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THE MEDICAL SCHOOL OF THE FUTURE.®*| is something from which they can Sesge definite 
: programs and schemes and methods for imme- 
weit Jo siya vase massa _| diate school-room use. Psychology is a science 
PRESIDENT OF THE comonnes. and teaching is an art. A science only lays down 
: ous : lines within which the rules of the art must fall, 
Amonc the intellectual movements that have | jaws which the follower of the art must not trans- 
characterized the century now drawing to a close | gress; but what particular thing he shall posi- 
there is perhaps no one more deserving of careful | tively do within those lines is left exclusively ‘to 
study than that which is concerned with provid-| hig own genius.”* 
ing education for the people in the school, the| " Even this general guidance has been very im- 
academy andthe university. The importance of | perfectly afforded, for the limits set by the science 
popular education becamic apparent in proportion | of psychology to the art of teaching have never 
as political freedom:‘was secured for the people. | heen precisely defined. In fact the most funda- 
Thus Viscount Sherbrooke, better known as the | mental question of all, viz., the relation of mental 
Hon. Robert Lowe, in thé reform debates of 1866 | to physical development has not yet been settled, 
and 1867, after the passage of a:bill for the ex-| although much material for its study has been 
tension of the suffrage, ‘uttered the well-known | collected. It is not, therefore, surprising that in 
words: “We must now at least edticate our mas- | many countries teachers have made too great de- 
ters.” The same‘ sentiment’ has also more re-| mands upon the time and streggth. of growing 
cently been embodied in the inscription on the| children. _ i po 
Boston Public Library. “The Commonwealth|° This has been clearly the case in Germany, 
requires the education: of the people as the safe-| where schoolboys from eight to fifteen years of 
guard of order and liberty,” and in the presiden- | age have found their vital energy so far exhaust- 
tial address of Dr. J. M. Bodine’ at the meeting | ed by the school-work required of them that they 
of the Association of American Colleges in 1897|have lost all inclination for vigorous athletic 
we find the same idea thus expressed, “In Amer- | amusements so naturally indulged in by Anglo- 
ica the citizen is king. The king must be edu- | Saxon boys. The deterioration of the race as a 
cated to wield aright his ballot-sceptre.” : result of too close application to intellectual pur- 
_ For many years educators looked upon their | suits, to the neglect oP the physique, has been for- 
work with no little complacency. The educa-| tunately obviated, in the case of Germany, by the 
tional systems of the various civilized countries army system which takes entire possession of 
were supposed to be well adapted to the ends in| the youth before it is too late and, by requiring 
view, and educational exhibits have generally | him to devote three years to the education of his 
been regarded as important features of interna-| body, turns him out, at the end of that period, a 
tional expositions. But within the memory of | young man with mind and body trained to a high 
most of those now before me signs of serious dis- | degree of efficiency, well fitted for civil as well as 
content have not been wanting. Education has/| military pursuits and comparing favorably in all 
not always been found to furnish the required | respects with men of his age in other nations. 
safeguards for order and liberty. Highly edu-| Looked at. from this point of view the German 
cated men have often been found singularly lack- army must be regarded as an important part of 
ing in mental balance. : Schools for the inculca-. the educational system of the country, although 
fon of “common sense” have never yet been|as a piece of educational machinery its workings 
established. Even the -great development of| cannot be considered economical. In fact, the 
psychology as an experimental science, which has | absurdity of depending on the army to remedy the 
occurred chiefly within the last twenty-five years, | defects of the school system has long since been 
although it has served to establish many laws of| forced upon the attention of German educators 
mental action, has thus far failed to justify the and the difficulties alluded to are now in a 
that pedagogy ‘may find in psychology a| fair way to be removed. - 
tion for the erection of rational systems of| In our own country difficulties of quite a differ- 
education. Indeed we have recently been told by | ent kind, have been met with. Here the great _ 
‘One of the ablest expounders of this science that danger which threatens our system of popular 
‘#18 a great mistake for teachers to “think that | education arises from its close association with 
“Pathology, being the science of the mind’s laws, | party politics. The office of a school committee- 
’s Address. : man in one of our large cities has been well de- 
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scribed as “the, smallest coin in which politicians 
pay their debts” and as long as the education of 
our children continues to be entrusted largely to 
men who consider their position on a school board 
as the lowest step of the political ladder, there is 
small hope of the adoption of rational methods of 
education. Moreover, this intimate alliance be- 
tween education and politics greatly aids the ef- 
forts of persons more zealous than discreet to di- 
rect the instruction,of children in accordance with 
their own special views. Thus, nearly all the 
States of the Union have upon their statute books 
laws requiring the physiological action of alco- 
hol to be taught to children in all grades of the 
public schools. These laws violate the first prin- 
ciples of pedagogy inasmuch as the physiological 
action of a drug cannot possibly be understood 
without a familiarity with anatomy, physiology 
and chemistry which school children cannot 
supposed to possess. They have been passed 
at the bidding of total abstinence associations, 
sometimes in opposition to the earnest protests 
of the teachers entrusted with their execution. 
How these excrescences upon our educational 
system may be best removed and the work of in- 
struction placed under the control of those best 
qualified to direct it are questions demanding seri- 
ous consideration. 

I have mentioned these instances in which 
great educational systems have been found want- 
ing merely for the sake of pointing out that the 
critics of our methods of medical education, who, 
as Professor Exner® has shown, are now raising 
their voices in every land, do but give a special 
expression to a wide-spread feeling that our edu- 
cational systems are not accomplishing all the ob- 
jects for which they have been devised, and that 
the discontent which they imply is but a healthy 
dissatisfaction with the results thus far accom- 
plished. May the time be far distant when those 
in charge of our educational interests shall rest 
content with what they have achieved, for this 
will indicate that a state of stagnation has been 
reached similar to that which characterizes the 
institutions of the Celestial Empire and that no 
further attempt is to be made to adapt our meth- 
ods of instruction to the constantly widening do- 
main of human knowledge and experience. 

It may, perhaps, be well for me at this point to 
offer a few words in explanation of the selection 
of such a well-worn theme as medical education 
as the subject of my remarks this evening. It is 
true that in recent years the subject has been a 
favorite one with those who have been called 
upon to address medical associations or classes 
of graduating students and if, in spite of this 
fact, I venture to add another address to the fast 
growing literature of the subject, my justifica- 
tion may be found in the following reasons. In 
the first place, it must be borne in mind that such 
addresses are very quickly forgotten. “Were it 
not so,” as Dr. Billings has remarked, “it would 
be a hard world for address-givers.” In the 
second place, the progress of medicine at the pres- 
ent time is so rapid that new points of view are 





constantly being secured and it is, therefore, not 
at all impossible that, even at comparatively short 
intervals, new and valuable suggestions may be 
made both with re to subjects to be taught 
and to methods to be employed in giving the in- 
struction. 

Lastly, it so happens that during the academic 
year now nearly completed, the faculty of the 
Harvard Medical School has inaugurated an en- 
tirely new plan of instruction in the sciences of 
Anatomy, Physiology and Pathology. This 
scheme, although still in the experimental stage, 
embodies ideas of such fundamental importance 
in medical education that its presentation to a 
representative body. of the medical profession 
seems to me to be peculiarly appropriate. 

I shall therefore ask you to consider with me 
this evening what. lessons the faculty of a mod- 


be|ern medical school may draw from recent ad- 


vances in medical science and recent experience 
in medical education or, in other words, on what 
lines the instruction of a medical school of the 
first rank is likely, in the immediate future, to be 
organized. I say in the immediate future, for 
what changes are in store for us in the course of 
the next few decades it is equally impossible to 
foresee and useless to speculate. 

Relation of Medical Schools to Universities.— 
One of the most hopeful signs of the times in 
the field of medical education is the growing 
tendency of the better schools to ally themselves 
to Universities and of Universities to establish 
Medical Departments. Of the great advantages 
to medical education which may be expected from 
this union it is unnecessary for me to speak, for 
they formed the subject of a thoughtful discourse 
delivered by the last president of this Congress 
at Yale University in 1888.4 The twelve years 
that have elapsed since he spoke have brought ac- 
cumulating evidence of the soundness of his 
views. In fact, it is difficult to see how a private 
medical school of the joint stock company type 
can ever, in the future, rise to the first rank, for 
such a school is not much more likely to attract 
endowments than a cotton mill, and without en- 
dowments the enormous expenses of a modern 
first-class medical school cannot possibly be met. 

Great as are the benefits to a medical school of 
thus forming a department of a great university, 
the advantages of the union are not wholly on 
one side. Beside the increase of prestige Se- 
cured to the University by the broadening of its 


‘functions, the establishment of a medical school 


as part of the university organization tly fa- 
cilitates the instruction of those students who, 
without any intention of becoming physicians, 
seek in the study of the medical sciences a means 
of F aagas culture and mental discipline. 

e relations between the governing body of a 
University and its medical faculty in matters of 
administration are often defined by custom and 
tradition rather than by. statutory provisions and 
vary considerably in di institutions. In 
general two methods of government may be dis- 
tinguished. Either the initiative is left with the 
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teaching faculty, the governing body exercising 
simply a veto power, or the governing body acts 
directly without necessarily asking advice from 
the faculty or its members. The former method 
of government is most likely to be found in those 
cases in which a well-established medical school 
has allied itself to a University for the sake of the 
mutual benefits that may ensue from the union, 
and the latter — Fie those cases re Neo us 
University has comp its organization by 
creation of a medical department. Both methods 
have certain advantages and neither is without its 
drawbacks. In all cases'men are more important 
than methods. On the one hand, the collective 
judgment of a teaching faculty on matters re- 
ting to medical education is likely to be of 
more value than that of a governing body which 
may not, and generally does not, include physi- 
cians among its members. On the other hand, 
personal and selfish considerations are perhaps 
more apt to sway the judgment of a faculty than 
that of a body of trustees, especially when the 
tion is that of the appointment of teachers. 
t this is not a serious danger, however, the 


experience of Germany seems clearly to show, 


for in that country, as Dr. Farlow has recently 
pointed out, the faculty “has more power in re- 
gard to appointments and the general policy of 
the university”®> than with us, and yet we find 
there the custom of calling professors from one 
university to another fully established, a custom 
which must be regarded as one of the strongest 
influences in maintaining a high standard of edu- 
cational efficiency. On the whole, therefore, 
even with this possibility of error, the judgment 
of a faculty would seem to be the safer guide 
and there are probably few boards of trustees 
who would feel themselves justified in disregard- 
_- altogether. : 
he above-mentioned advantages of a union 
between a medical school and a university will 
naturally become more obvious as the problems 
of medical education become more complex and 
the methods of instruction more costly. Hence 
we may expect in the near future to find all of 
the better class of medical schools under the egis 
of a University and we may reasonably hope that 
this change will be associated with a diminution 
of the total number of medical schools now so 
greatly in excess of the needs of the country. 
The union of a medical school with a univer- 
sity at once compels the consideration of the 
proper relation between the academic department 


and the professional school. To say that the|been 


should be the feeder of the latter and that 

the holding of an A.B. degree should be the con- 
of admission to professional studies, is to 

% the position taken by two of our leading 

m schools. The A.B. degree, however, 
Sice the introduction of the elective system, no 
r stands for a definite amount and kind of 
Waining. Hence, the Johns Hopkins Medical 
School demands not only the diploma but also 
om of ‘ability to read French and German 
laboratory training in physics, chemistry 





and biology. The Harvard Medical School is 
content to accept the A.B. diploma as evidence 
of fitness to pursue professional studies, stipu- 
lating only that the holder shall: possess an ade- 
quate knowledge of inorganic chemistry. Whether 
the example set by these schools will be generally 
followed is quite doubtful. Without undervalu- 
ing the importance of collegiate training as a 
preparation for a professional career it may per- 
haps be contended that a properly conducted ad- 
mission examination is a better test of fitness to 
pursue the study of medicine than the possession 
of a diploma, the value of which varies so much 
with the character of the college bestowing it. 
Moreover, the possibility that'a young man, un- 
able to afford the expense of a college course, 
may yet by private study prepare himself for a 
professional career is not to be lost sight of. 
Hence, the Harvard school provides for the ad- 
mission by special vote of the faculty of young 
men not holders of an A.B. degree, who may fur- 
nish satisfactory evidence that they have obtained 
an equivalent education and: that they are conse- 
quently able to profit by the instruction which 
the school has to offer. 

The recent lengthening of the course of study 
from three years to four, in all the best medical 
schools of the country, has drawn. renewed at- 
tention to the importance of enabling the student 
who takes the A. B. degree as a preparation for 
medicine to so far shorten the sum total of the 
time devoted to his education that he may be able 
to enter upon the work of his profession at an 
age not in excess of that at which his European 
confréres begin their career as practitioners. A 
few years ago an examination of the best ac- 
cessible evidence on the subject led to the con- 
clusion that foreign systems of university edu- 
cation enabled students of medicine to enter upon 
their life-work at least two years earlier than was 
possible for the alumni of Harvard College, a 
condition dependent upon the fact that the 
changes in the academic department which had 
raised the age of graduation had been made with 
little regard to the interests of the professional 
schoois and chiefly for the purpose of making the 
undergraduate department as complete as pos- 
sible in itself. In other universities a similar con- 
dition existed, although probably not in the same 
degree, as in Harvard. 

t the are — yg ries 
the best possible preparation for his profession, 
is seriously handicapped by these conditions has 
generally recognized and the question of 
the best method of meeting the difficulty has been 
widely discussed. The most thorough treatment 
of the case consists in reducing the academic 
course to three years. Less radical methods are 
the provision in the academic department of 
courses of instruction by which students may an- 
ticipate a part of their professional work and the 
permission to count the first year of a professional 
course as the fourth year the bachelor’s de- 
gree. The first and most radical method meets 
with strenuous opposition owing to the deeply 
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rooted traditions which surround the four years’ 
academic course in this country, while the other 
plans violate what in some colleges seem to be re- 
garded as an educational axiom, that one course 
of study should not count toward two degrees. 
It is interesting to notice that, without any spe- 
cific legislation to this end, the quiet working of 
the elective system has in Harvard College prac- 
tically solved the problem by bringing about a 
condition in which, as President Eliot says,* “Any 
young man of ‘fair abilities can now procure the 
degree in three years without hurry or-overwork, 
if he wishes to do so or his parents wish to have 
him.” The President further ventures to -pre- 
dict that “within a time comparatively short the 
majority of those who enter the freshman class 
. will come to college with the purpose of com- 
pleting the requirement for the degree in three 
years. 
comes the rule rather than the exception, a youn: 
man spending four years in college will, o 
course, be regarded either as deficient in mental 
capacity or as having wasted his time. 

hat a reduction of the academic course to three 
years is an advantage to students looking for- 
ward to a professional career or to further study 
in a graduate school is too obvious to need dis- 
cussion, but it is interesting to find the change 
advocated in the interest of the undergraduates 
themselves. Professor Clement L. Smith, for 
nine years Dean of Harvard College, points out’ 
that there is a large and influential class of col- 
lege men who get into the habit of frittering away 
their time simply because they have so much of 
it and that “for them and for those whom they 


influence—and these make up the largest part of |: 


the class we are now considering, the men who 
go from college into active life—the reduction of 
the course would be a distinct gain.” Nor need 
we fear (as has sometimes been urged) that, in 
thus reducing the length of the college course, we 
shall lose the fourth and most valuable year, for, 
as Professor Smith says, “The senior year is the 
best year, not because it is the fourth, but be- 
cause it is the last year. The causes which make 
it what it is come from before, not from behind; 
from the consciousness of opportunity passing 
away and of the serious problems of life close at 
hand. The period of waste lies between the fresh 
zeal and good resolutions with which the youth 
begins his course, and*the growing sense of re- 
sponsibility with which he draws near its close. 
It is this intermediate period that would be short- 
ened in the briefer course. It is not the senior 
year that would be cut off ; it is rather, let us say, 
tnessophomore year, and with it might well go its 
abgird name.” 

t thus appears that the claims of the college 
and of the professional school upon the time of 
the students are in a fair way to be harmoniously 
adjusted 

Elective System.—Let us now consider in what 
way the medical school of the immediate future 
‘is likely to differ from that of the present time 
with regard to the subject matter of instruction. 


As soon as a three years’ residence be-' 





The most striking phenomenon presenting itself 
to the educator of to-day is the recent enormous 
widening of the educational horizon. “The im- 
mense deepening and widening of human knowl- 
edge in the nineteenth century and the increasing 
sense of the sanctity of the individual’s gifts and 
will power”® are the fundamental facts which un- 
derlie the development of the elective system, but 
it is important to bear in mind that, as Professor 
Smith observes,® this development has been “due 
not so much to increase of knowledge—for not 
all new knowledge is straightway fit for educa- 
tional purposes—but rather to the conversion of 
new fields of knowledge to the uses of educa- 
tion.” 

A discussion of the elective system of educa- 
tion with its attendant advantages and dangers 
would require far more time than I have at my 
disposal and I must content myself with pointing 
out the possibility that, in this period of transi- 
tion, the educational pendulum may have swung 
to an extreme position and that too much atten- 
tion has been given to the accidental differences 
of pupils while the essential similarity of their 
natures has been lost sight of. In discussions on 
individuality as a basis for the elective system one 
sometimes hears the statement (attributed to 
JLeibnitz) that no two leaves of the same tree are 
alike. This dissimilarity, however, does not pre- 
‘vent: them ‘from all.elaborating the same sap, and 
it is, moreover, always associated with sufficient 
essential similarity to enable any one, with even 
the most elementary knowledge of trees, to dis- 
tinguish the leaves of an oak from those of a 
maple. 

fhile admitting that some of the extreme po- 
sitions now maintained by the advocates of the 
elective system may in the future have to be 
abandoned, no one can doubt the wisdom of 
adapting the education to the powers of the mind 
to be educated and of allowing, in the case of 
advanced students, the choice of the individual 
to. be a determining factor in the selection of 
studies. Let us, therefore, enquire to what ex- 
tent the elective system may properly find a place 
in the curriculum of our medical schools. 
it forms-an essential feature of our post-graduate 
schools of medicine scarcely needs to be mention- 
ed, for these schools have been organized for the 
express purpose of enabling graduates in medi- 
cine to select such subjects for study as may seem 
to them desirable and to acquire more advan 
knowledge than was possible in the undergradu- 
ate course. Moreover, in some of our larger 
schools, since the establishment of the compulsory 
four years’ course, a portion of the instruction 
the fourth year has been given in elective courses 
in various specialties. e elective system m 
medicine is, therefore, not altogether a no 
and the question now before us is whether it may 
be profitably extended to the earlier years of 
course. 

In his remarks at the dinner of the Harvard 
Medical Alumni Association in 1895, President 
Eliot used the following language: “There ought 





“Max 5, 1900] BOWDITCH: PRESIDENTIAL ADDRESS. 685 





to be in the Harvard Medical School an extended 
instruction far beyond the limits of any one stud- 
ent’s capacity. This involves, of course, some 

ional or elective system within the school it- 
self, whereby the individual student should 
take what is, for him, the best four years’ worth, 
the faculty supplying teaching which it might 
take a single student eight, twelve or twenty 
years to pursue.’ 

One year ago last December, in an address 
which I had the honor to deliver in New York 
before the American Society of Naturalists," I 
gave the reasons which’ seemed to me conclusive 
in favor of this extension of the elective system, 
and, with your permission, I will take the liberty 
of presenting as briefly as possible the views there 
set forth. 

In the first place, it may be assumed that a 
medical school of the first rank should be an in- 
stitution in which the most advanced instruction 
in all departments of medicine can be obtained, 
and on this assumption it is, of course, impossible 
to arrange a course of study that every student 
must follow in all its details, for, in the time 
which may properly be devoted to a course of pro- 
fessional study, it is quite impossible for even the 
most intelligent students to assimilate all the 
varied information which such a school may be 
reasonably expected to impart. 

It seems, therefore, to be evident that in ar- 
ranging a course of medical study a distinction 
must be made between those subjects which it is 
essential that every student should know and 
those subjects which it is desirable that certain 
students should know, that is, between those 
things of which no man who calls himself a phy- 
sician can afford to be ignorant and those which 
are important for certain physicians but not for 
all; in other words, provision must be made both 
for required and for elective studies. The task 
of drawing the line between the essential and the 
desirable in medical education will require the 
ape possible good judgment and readiness 

mutual concession on the part of those en- 
gaged in the work, but there is no reason to fear 
that the difficulties will be found insuperable 
when the importers of the change has once been’ 
recognized. 

Any one who is familiar with the existing 
methods of medical instruction is aware that in 
nearly every department many things are taught 
which are subsequently found to be of use to 
only a fraction of those receiving the instruction. 

lus, the surgical anatomy of hernia is taught 
to men who will subsequently devote themselves 
to dermatology, future obstetricians are required 
to master the details of physiological optics, and 

Microscopical anatomy of muscles forms a 
Part of the instruction of men destined to a career 
% alienists. Now no one can doubt the propri- 
ety of including instruction on all these subjects 
in the curriculum of a medical school, but it may 
be fairly questioned whether every student should 

d to take instruction in them all. 
rbeiter indicate the nature of the reform 





which I am. advocating, allow me -to describe a 
penne anna ent of a course of study in 
the. department of physiology, with which I am, 
of course, more familiar than with any other. 
An experienced lecturer will probably find it pos- 
sible to. condense into a course of about forty or 
fifty lectures all the most important facts. of 
physiology with which every educated physician 
must necessarily be familiar. Attendance upon 
these lectures, combined with suitable courses of 
text-book instruction and laboratory work, would 
suffice to guard against gross ignorance of physi- 
ological principles. In addition to this work, all 
of which. should be required, short courses, of 
not more than eight or ten lectures each, should 
be provided, giving advanced instruction in such 
subjects as the physiology of the special senses, 
cerebral localization, nerve-muscle physiology, 
the internal secretion of glands, the physiol 
of the heart, circulation and respiration, the di- 
gestive secretions, the reproductive. organs, etc. 
These courses should be elective in the sense that 
no student should be required to take them all. 
Each student might, however, very properly be 
required to choose a certain number of courses, 
which, when once chosen, become, for the student 
choosing them, required courses leading to ex- 
aminations. There is, in my opinion, no doubt 
that an arrangement of instruction similar to that 
here suggested for physiology could be advan- 
tageously adopted in the departments of anatomy, 
histology, bacteriology, medical chemistry, pa- 
thology, surgery, and in the courses of instruction 
in the various special diseases, such as dermatol- 
ogy, ophthalmology, etc. 

in the existing state of medical. education the 
introduction of the elective system in some form 
or other seems to be an essential condition to any 
further important advance, for the curriculum of 
most of our schools is already so crowded that no 
considerable amount of instruction can possibly 
be added. Various arguments may, of course, 
be advanced in opposition to the change. It may 
perhaps be urged that no choice of studies can 
be made without determining to some extent the 
direction in which the work of a future practi- 
tioner is to be specialized and that such specializa- 
tion cannot be properly and safely permitted un- 
til the student has completed his medical studies. 
To this it may be answered that, whatever may 
be the dangers of too ‘early specialization, the 
dangers of crowding the medical course with in- 
struction of which miany students do not feel the 
need, and of thus encouraging perfunctory and 
superficial work, are certainly no less serious. It 
is, moreover, a matter of common observation 
among teachers in medical schools that a certain 
number of students very early. make up their 
minds either that they will-become surgeons, ob- 
stetricians, or specialists of some sort, or, on the 
other hand, that they have a — aversion to 
certain branches of medicine and a determination 
never to practise them. For such students a pre- 
scribed curriculum necessarily involves great loss 
of time and energy. 
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If it be said that under this system the medical 
degree will cease to have the definite meaning 
now attached to it and that it will be impossible to 
tell from his diploma in what way a physician has 
been educated, it may be ay that, although 
the degrees of A.B., A.M., Ph.D. and S.D. are 
‘affected with exactly this same uncertainty of 
signification, their-value seems.in no way dimin- 
ished thereby. As long as the M.D. degree 
stands for a definite amount of serious work on 
medical subjects, we may be reasonably sure that 
those who hold it will be safe custodians of the 
health of the community in which they practise. 

If it be urged that the elective system in med- 
ical education will lead to the production of a 
class of physicians who, owing to the early spe- 
cialization of their work, will be inclined to over- 
rate the importance of their specialty and to see 
in every disease an opportunity for the display of 
their special skill, it may be pointed out that this 
result is apt to be due not so much to early as to 
imperfect instruction in the work of a specialist, 
and that since the elective system tends to encour- 
age thoroughness in special instruction, the evil 


may be expected to diminish rather than to in-. 


crease. 

Methods of Instruction—Having thus recog- 
nized the necessity of remodeling our conception 
of the subject matter to be taught and noted the 
importance of distinguishing between the essen- 
tial and the desirable in medical education, we 
must next consider by what methods the needed 
information may be best imparted and the neces- 
sary training secured. There is, perhaps, no way 
in which modern educational methods differ more 
from those of an earlier period than in the greater 
prominence given to object lessons. Beginning 
with the kindergarten, the child is trained to cul- 
tivate his power to observe accurately and to 
manipulate skilfully and, through his school and 
college life, prominence is given to the objective 
side of education to an extent which would have 
seemed to the book-trained pedagogues of a for- 
mer generation but ill-adapted to provide the 
well-stored mind which it was thought to be the 
principal object of education to secure. In the 
professional schools also the reaction against 
purely didactic methods has been strongly felt. 
Even in those professional pursuits to which the 
object method might seem at first sight least ap- 
plicable, in the study of the law the so-called 
“case method” of instruction has been found to 
exert a vivifying influence. 

In medical education in this country it is in- 
teresting to note that, in the very beginning, the 
instruction was more objective in its character 
than at a somewhat later period. In those early 
days it was in the office of his preceptor and at 
the bedside, as his actual assistant, that the 
embryo physician was initiated into the mysteries 
of his calling. Then followed a period when it 
was clearly perceived that the trained mind is 
necessary to interpret the data of observation and 
that mental training is essential to correct ob- 
serving. Hence, schools were established to pro- 





vide this training by means of systematic didactic 
lectures covering all the departments of medicine 
and usually extending over not more than four 
months. These schools were intended at first 
merely to supplement the work of the preceptors, 
but in process of time the relative importance of 
these two educational agencies was reversed and 
the work of the preceptors became supplementary 
to that of the schools. The function of the pre- 
ceptors finally became so subordinate that their 
names no longer appeared in the catalogues, al- 
though this did not always indicate that they had 
ceased to afford. students opportunities for prac- 
tical clinical work.’* 

The schools, once established, grew chiefly by 
an increase in the length and number of the lec- 
ture courses as newand important subjects forced 
themselves on the attention of the medical pro- 
fession. Against this undue extension of purely 
didactic methods of instruction a reaction has 
now set in and during the last ten or fifteen years 
loud voices have been raised in advocacy of more 
objective methods than those at present in use. 
It is not, however, the reinstatement of the pre- 
ceptor that is urged, but rather the greater use 
of laboratory methods in the strictly scientific de- 
partments of medical instruction and their ap- 
plication as far as possible at the bedside of the 
patient. A discussion of the relative advantages 
of the laboratory, the lecture and the text-book as 
methods of medical education cannot be under- 
taken without a recognition of the fact that this 
education has a double object. In the first place 
the faculties of the student are to be so trained 
that he may observe carefully, reason correctly, 
study . effectively and judge wisely; in other 
words, he is to be “trained for power” to use 
President Eliot’s phrase. In the second place 
there must be imparted to him a sufficiently large 
fraction of the acquired medical knowledge of the 
time to make him a safe custodian of the health 
of the community. Which of these two objects is 
the more important is a question which we need 
not now discuss, but even if we grant all that is 
claimed by the advocates of training for power 
it is evident that the constantly increasing range 
ot subjects with regard to which an educated 
physician must be informed will greatly reduce 
the time which, in the curriculum of a medic 
school, may properly be devoted to courses of in- 
struction not intended to impart direct and val- 
uable information. In fact, “training for power 
should be largely a function of the academic de- 
partment of a university, and when undertaken 
in a professional school, should be so directed as 
to impart at the same time the greatest possible 
amount of useful information. eae 

Let us now consider how far the didactic and 
the laboratory methods of instruction are ¢é 
adapted to secure these two objects of medi 
education. For the purpose of training 
power no one can doubt the value of the labora- 
tory method. Contact with the phenomena them- 
selves and not with descriptions of them has @ 
stimulating effect on the mind of a student, the 
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importance of which it is difficult to. exaggerate 
but. it does not follow from this that: the lecture, 
the recitation and the text-book are worthless as 
methods of training. It is here that some of the 
advocates of laboratory methods have committed 
what appears to .me a serious error such as is too 
apt to characterize all reform movements, the 
error, namely, of assuming that, because one 
proposition is true, another proposition, not log- 
ically inconsistent with it, must be untrue. “These 

tlemen,” as Professor Howell’® has expressed 
it, “having become possessed of the golden truth 
that the best knowledge is that which comes from 
personal experience, seem disposed to deny all 
value to knowledge communicated from the ex- 
perience of others.” We are told, for instance, 
by Dr. Burr,’* that the didactic lecture “dates 
from the time when printing was unknown and 
manuscripts were rare and almost priceless and 
the only means of communicating knowledge was 
by word of mouth. To-day it is in large part an 
anachronism, because the time devoted to it could 
be put to better uses.” 

In his able address*® at the last Yale Universi 
Medical Commencement my colleague, Dr. C. S. 
Minot, expressed himself as follows: “The very 
best that can be said of a lecture or a book is 
that it describes well the knowledge which some 
one possesses. There is no knowledge in 
books. A book or a lecture can 
serve only to assist a man to acquire knowledge 
with lessened: loss of time. Knowledge lives in 
the laboratory ; when it is dead we bury it decent- 
ly in a book. A lecture is a spoken 
book.” I venture to believe that Professor 
Minot’s students will hardly agree with this esti- 
mate of the lifeless character of either his writ- 
ten or his spoken instruction. 

In place of these rather disparaging views: of 
the importance of a didactic lecture, I am inclined 
to accept Dr. Weir Mitchell’s** opinion that “The 
best lecturing does not so much think for you 
as invite you to think along suggested lines of 
enquiry.” If, as has been claimed, “the passive 
attitude of listening does not demand of the 
students intelligent thought’?” the fault must lie 
with the lecturer and not with the method of in- 
struction. In every department of medicine 
advanced instruction necessarily deals with sub- 
jects which lie within what Foster has called the 

penumbra” of solid scientific acquisition and 
about which conflicting views are therefore cer- 
tain to be held. It is in inviting thought with re- 
gard to the evidence on which these views rest 
that the experienced lecturer has his best oppor- 
tunity to train the minds of his hearers. er 
opportunities are also afforded by the historical 
Presentation of subjects about which differences 
Opinion no longer exist, for there are few 
$ more instructive than to follow up step by 

Step the lines by which. our knowledge has ad- 
vanced, noting the marks which distinguish the 
Paths which have been trodden successfully from 
which have ttirned out to be “No Thor- 

are.” Even better opportunities for mental 





training. than those which the lecture room pre- 
sents are afforded by the recitation, for here the ~ 
minds of the teachers and the pupil are brought 
most closely into contact, the pupil’s difficulties 
are appreciated by the instructor and the point of 
view of the teacher can be learned by the pupil. 
It has always seemed to me that. no higher en- 
jovment falls to the lot of the teacher that 
which he iences when, by a series of care- 
fully considered questions, he leads his pupil on- 
ward from the known to the unknown and _ notes 
the gleam of intelligence which illumines his 
countenance as a subject, previously obscure, be- 
comes clear, as a result of his own mental opera- 
tions guided by his teacher’s skilful questions. It 
thus appears that no monopoly of opportunities 
for mental training can be claimed for the labora- 
tory method of instruction. 

We must next enquire: What are the relative 
advantages of the laboratory and didactic meth- 
ods as means. of imparting information? Here 
we at once perceive that a great deal will depend 
upon the kind of information to be imparted. 
Certain subjects are much better adapted than 
others to be taught in the laboratory. The 
student of anatomy, for instance, can secure the 
greater part of the information which he needs 
by laboratory methods, +. ¢., in the dissecting 
room, although a short course of lectures on de- 
scriptive anatomy in. which an _ experienced 
teacher emphasizes the salient. features of the 
subject will probably always be’ indispensable. 
Physiology and Pathology (including physiol 
ical chemistry, pharmacology and bacteriolog 
are subjects in which laboratory instruction-thay 
be unquéstionably much more freely used than 1s 
customary at the present time. The recent ex- 
perience of the Harvard Medical School, in 
which the laboratory courses in these subjects 
have been tly extended, has furnished con- 
clusive evidencé of the value of this method of 
instruction as a means both of imparting informa- 
tion and of stimulating the mind of the student. 
It must be remembered, however, that, as Dr. 
Welch’® has said, “laboratory methods are ex- 
tremely time taking and are not adapted to teach 
the whole contents of any of the medical sciences. 
It is, of course, hopeless to attempt to demon- 
strate practically all of even the more important 
facts that the student should learn.” 

Moreover, observed facts are often apparently 
inconsistent with each other. Equally competent 
observers differ in their interpretation of them. 
Yet, because the last word of science has not been 
spoken on these subjects, it would be a mistake 
to exclude them from the medical curriculum. 
The student should rather be carefully instructed 
as to researches which have not yet yielded 
definite results. The most profitable way of 
reconciling conflicting observations. should be 
pointed out, and he should be shown in what di- 
rection the search for truth caa be prosecuted 
with the best prospect of success. He will then 
be able to appreciate the value of new observa- 
tions and to assign them to their true position. 
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Instruction of this sort can, of course, be given 
only by an experienced lecturer who has mastered 
the subject of which he treats. It is in this kind 
of teaching and in the exposition of those facts 
and’ principles which cannot properly be made 
the subject of laboratory instruction to students 
that the didactic lecture of the future will prob- 
ably find its principal field of usefulness. In the 
latter direction, however, the field is more re- 
stricted than might, at first, appear, for the 
amount of practical work that can be successfully 
performed by first and second year students in a 
physiological or in a pathological laboratory is 
surprisingly large. In the physiological depart- 
ment of the Harvard Medical School, for in- 
stance, during the current academic year each 
pair of students in a class of 180 has been fur- 
nished with a kymographion, a capillary elec- 
trometer, a moist chamber, an induction coil, un- 
polarisable electrodes, etc., and the most im- 
portant experiments of nerve muscle physiology 
have been successfully repeated. The funda- 
mental experiments in the physiology of the cir- 
culation, respiration, etc., are to be performed in 
a similar manner. In the pathological laboratory 
the students, working in sections of ten, have had 
an apportunity of producing for themselves and 
studying experimentally the most important path- 
ological. degenerations. They have also studied 
in the same way the principal infectious dis- 
eases. In the anatomical department also, while 
the number of didactic lectures has been dimin- 
ished, the whole class has had largely increased 
faculties for the practical study of bones and of 
various special organs. 

Still, after making due allowance for the legiti-1 
mate expansion of laboratory teaching, it is prob- 
ably safe to say that a systematic course of lec- 
tures in each of the medical sciences will never 
be found to be superfluous and that the day is 
probably far distant when the lectures will be 
merely “explanatory of the experiments.”?° 

We have thus far considered the relative ad- 
vantages of didactic and laboratory methods in 
teaching the medical sciences, but the agitation in 
favor of more objective teaching has extended 
also to the clinical departments of medicine and 
the organization of “clinical laboratories,” in 
which the cases of hospital patients may 
studied by the most refined methods of physio- 
logic and pathologic research, is a natural out- 
come of this agitation. In fact, however, so far 
as instruction is actually given at the bedside, 
clinical medicine has always been taught by 
means of object lessons. In many of our schools 
this instruction has been supplemented by so- 
called “conferences,” exercises in which a student 
reports before the class a case which he has him- 


self examined, giving diagnosis, prognosis and. 


treatment. The subject is then discussed by the 
class and finally by the instructors. 

Wherever actual cases of disease are thus util- 
ized for teaching purposes the instruction is al- 
ways likely to be more or less haphazard and un- 
systematic, for the diseases studied will be those 





of which actual cases happen to be available. To 
remedy this difficulty it has been recently pro- 
posed** to substitute the study of hospital rec- 
ords of cases for the examination of the cases 
themselves, a method quite analogous to that 
known as the “‘case-method” which has long been 
used with great success in training students in 
the Harvard Law School. It will thus be pos- 
sible to group cases so that they will throw light 
upon each other and, though the student will miss 
the stimulus of contact with the actual patient, 
the method presents so many distinct advantages 
that it will doubtless commend itself to many 
teachers of clinical medicine and of theory and 
practice. 

It is thus evident that the reaction against 
purely didactic methods of instruction is well un- 
der way. It is a movement to be heartily wel- 
comed, for there can be no doubt that medical 
students have been and still are too much lec- 
tured, but, like all other reforms, it should be 
carefully guided lest useful as well as useless 
things be swept away. It should be borne in 
mind that it is quite as easy to abuse the labora- 
tory as the didactic method of instruction and 
that in all schemes of education a good teacher 
with a bad method is more effective than a bad 
teacher with a good method. As Professor 
Howell?? has well remarked, “courses of lectures, 
that, if analyzed would be found to be top-heavy 
and lop-sided, and otherwise possessed of an in- 
stability that should have insured failure, have 
been saved and made instruments of great value 
by the mere earnestness of. the teacher.” 

Distribution of Work.—The next question 
which [I shall ask you to consider is that of the 
proper distribution of the work of a medical 
student. Thirty years ago no such question 
seems to have presented itself to the minds of 
instructors in medicine. The medical faculties of 
that time contented themselves with providing, 
each year, courses of lectures covering all the de- 
partments of medicine, as they were then under- 
stood, and every student was expected to attend 
as many of the lectures as he saw fit. Between 
1870 and 1880 the fact that there is a natural 
sequence in medical studies became generally 
recognized and graded courses of instruction 


be | were established in the principal medical schools 


of the country. The grading was not, however, 
carried sufficiently far. Thus instruction in both 
anatomy and physiology was generally given 
simultaneously through the whole of the first 
year, though the knowledge of structure should 
logically precede a study of function. - 
The time seems now to have come for taking 
another step in grading medical instruction and, 
during the academic now drawing to a close, 
instruction in the rd Medical School has 
been given in accordance with a plan of which 
the guiding principles are concentration of wo 
and sequence of subjects. Thus in the first half 
of the first year the students devote themselves 
exclusively to the study. of anatomy, including 
histology and embryology. In the second half 





May 5, 1900] 


BOWDITCH: PRESIDENTIAL ADDRESS. 


689 





_they are occupied with physiology, includ- 
ing physiological chemistry, while in the first half 
of the second year pathology, including bacterio- 
logy, engages their attention. It is perhaps too 
-early to pass a final judgment upon the value of 
the method, but thus far both teachers and stud- 
‘ents seem to regard it as a success. The result 
seems to have justified the opinion of its advo- 
cates that the work of the student would be made 
“easier by concentrating his thoughts upon one 
subject instead of dissipating his attention upon 
many subjects.”** Nor have its opponents found 
any justification for their fears that the aver- 
age brain would become fatigued and unreceptive 
by too close application to one subject, for the 
sciences of anatomy, physiology and pathology 
“are not narrow hedged-in areas but rather broad 
and diversified domains composed of many con- 

-tiguous fields,”** in passing from one to another 
of which the student may rest his mind without 
interrupting the continuity of effort essential to 
effective work. 

An obvious objection to this method of con- 
centrating instruction is the large amount of 
work which it imposes upon the instructors. 
There is no doubt that the labor of teaching 
every day in the week may task the powers of 
even the most enthusiastic instructor, but it has 
been found that the laboratory work which has 
occupied from two to three hours every forenoon 
has been conducted with much less fatigue than 
was anticipated. In fact, students, when sup- 
plied with printed directions for work and with 
the necessary apparatus, need remarkably little 
supervision. In the physiological laboratory it 
was found that one instructor could readily super- 
vise the work of fifteen pairs of students, and the 
experience in the anatomical and pathological de- 
partments was of:a similar sort. 

Examinations.—Closely connected with the 
questions of method of instruction and of distri- 
bution of work is the subject of examinations. 
With regard to these tests of our educational 
methods opinions vary even more widely than 
_with regard to the methods themselves. There is 
only one point, as Professor Exner has re- 
marked, on which teachers are practically united 
and that is “that an examination is a necessary 
evil.” Every examiner knows only too well that 
an examination is but a very imperfect test of 
- knowledge, but few are ready with any sugges- 
tion of a substitute. Much of the confusion 
which prevails in the discussion of this subject 
would be removed if the objects to be secured by 
an examination were more clearly apprehended. 
Professor Exner** points out that examinations 
may be broadly divided into two classes, viz., the 
Controlpriifung, to test the faithfulness with 


which the student has performed his daily tasks, 


and the Reifepriifung to determine the amount 
ft his permanently acquired knowledge of medic- 
al subjects. 
The examination, which, at the end of the year, 
‘Sovers the whole ground of the previous twelve 





months’ instruction and which isso common in 
our. schools, belongs to neither of these two 
classes and is really a concession to a very 
natural wish of the student to get the examina- 
tion “out of the way’’ while the subject is still 
fresh in their minds. Having little justification 
from an educational point of view, we may hope 
to see it abandoned when the extension of labora- 
tory methods provides in the notebook and 
graphic records of each student the evidence of 
his daily work and thus either renders a further 
examination unnecessary or prepares the way for 
a final test of his fitness to receive his diploma of 
M:D. Whether the written or the oral examina- 
tion affords the better method of applying this 
test is a question about which opinions vary. The 
fact that some persons can write more readily 
than they talk, while others can talk more read- 
ily than they can write, seems to be a reason for 
providing a mixed method of. examination in 
which each individual may have an opportunity 
of appearing to the best advantage. 

Conciusions.—If the views here presented are 
well founded we may expect that a medical school: 
of the first rank will, in the immediate future, be 
— and administered somewhat as fol- 
ows: 

I. It will be connected with a University but 
will be so far independent of university control 
that the faculty will practically.decide all ques- 
tions relating to methods of instruction and the 
personnel of the teaching body. 

IJ. It will offer advanced instruction in every 
department of medicine and will therefore neces- 
sarily adopt the elective system of some sort, since 
the amount of instruction provided will be far 
more than any one student can follow. 

III. The laboratory method of instruction will 
be greatly extended and students will be trained 
to get their knowledge, as far as possible, by the 
direct study of nature, but the didactic lecture, 
though reduced in importance, will not be dis- 
placed from its position as an educational cy. 

IV. The work of the students will probably be 
so arranged that their attention will be concen- 
trated upon one principal subject at a time and 
these subjects will follow each other in a natural 
order. 

V. Examinations will be so conducted as to af- 
ford a test of both the faithfulness with which a 
student performs his° daily work and of his 
permanent acquisition of medical knowledge fit- 
ting. him to practise his profession. 

f I have clothed these conclusions in the 
language of prophecy it is because the title of 
my discourse has laid -this promatty upon me. 
In forecasting the immediate future, I have borne 
in mind the history of the immediate past, and, 
if I have failed to read aright the indications of 
the lines on which our medical schools are to ad- 
vance, it must be remembered that the develop- - 
ment of a biological science and of its .depend- 
ent arts not infrequently takes place in totally 
unexpected directions, thus introducing into the 
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path of educational progress perturbations, which 
may well defy prediction. 
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TRUTH IN MEDICINE. 


By E. G. JANEWAY, M.D., 
OF NEW YORK; 
PRESIDENT OF THE ASSOCIATION OF AMERICAN PHYSICIANS. 


For the fifteenth time it devolves upon the 
President to welcome the members of the As- 
sociation to that gathering which has its chief 
interest in meeting those engaged in like work. 
We will hear from them that which during the 
year past has seemed, of all that they have met 
and observed, the most fit to bring before col- 
leagues interested in learning some new fact as 
regards the old diseases or some new interpreta- 
tion of the phenomena of those maladies. 

Fortunately we also have among our number 
those who are able to give themselves up to the 
study of pathology and from whom in the past 
we have learned much of the pathological proc- 
esses which underlie disease, who will at this 
meeting continue their good work. Of late we 
have also been fortunate in having members who 
have given anxious thought to the chemical side 
of the study of the alterations of disease and who 
will again strive to enlighten us on this the most 
difficult of the questions with which we have to 
do. Each of us who has attended the past meet- 
ings must admit having received much of benefit 
from the presentations and the discussions of our 
associates. Your President of this year looks 
back with regret at certain of the opportunities 
which he wasted in the past, under the stress of 
his professional work, and he only alludes to it in 
passing that he may stimulate the younger mem- 
_ bers to so arrange the*year that they may find 
the time to both give and receive knowledge, thus 
makingthe meetings ofthis association more valu- 
able with each passing year. Let us each en- 
deavor to make this Association so far as in us 
_ ties, as regards those matters which it falls under 





our. province to consider, the equal of any and 
the inferior to none throughout the world. If we 
are each possessed by such a noble spirit of 
rivalry I am sute that our Association will not 
only maintain, but will surpass in the future that 
high regard in which it has been held. 

Your President, in the fear that not enough 
of the members would bring material, sent out as 
you know two appeals. Results show that he was 
not sufficiently aware of the deep interest which 
you had in the success of our meeting on this 
the year of the Medical Congress. The calendar 
as. you have read is more than full, and in so far 
as he may have been responsible for this the motto 
that brevity is the soul of wit is forced home upon 
his.inner consciousness. It is his duty as well as 
his privilege to so allot the time that each member 
may be heard, and not himself to consume such 
time by his general introductory remarks as to 
infringe upon that which is the moral right of 
the members under the circumstances. But for 
this he would have been tempted to touch upon 
the theme “Truth in Medicine.” This could 
have been handled under such heads as truth in 
statistics; truth in diagnosis; truth in therapeu- 
tics, and truth in pathology. Any society which 
has its annual meetings in the city of Washing- 
ton, a city named after a man whose name 
could stand as a synonym for  truth— 
should so far as its members are con- 
cerned, need no other reminder of the 
value of truth; nor do I think that the members 
of this Association need even this reminder for 
I take it we are all seekers after truth. Would 
that all who come to Washington could be so im- 
pressed by his name that only the truth should 
be spoken in this city, or only honest methods 
followed in the pursuit of power, place, and gain. 
But time urges and we now turn to the work of 
the Association. 


PERFORATING DUODENAL ULCERS.* 


By ROBERT F. WEIR, M.D., 
OF NEW YORK; 


PRESIDENT OF THR AMERICAN S§URGICAl. ASSOCIATION; SUR- 
: GEON TO ROOSEVELT HOSPITAL. 


THE interest that has been lately directed 
toward the surgical treatment of gastric perfora- 
tions has also been turned to the operative relief 
of the allied round or peptic ulcer of the duode- 
num. This affection is much rarer than the ulcer 
of the stomach, is much more difficult to properly 
diagnosticate, and is more apt to be confounded 
with other more distant surgical lesions, such as 
appendicitis, etc. 

Its site is in theupper part ofthe duodenum, and 
according to Morot! and Vonwyl* it is always 
situated within one and one-half inches of the 
pylorus ; but Schwartz® gives one case where 
perforation existed on a level with or a little be- 
low the ampulla of Vater and thus allowed a free 
escape of bile into the peritoneal cavity. The fig- 
ures given by recent authorities show that in the 
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262 collected cases of Collin* the perforation oc- 
curred 242 times within 2 inches of the pylorus, 
in the descending portion, 14 times, in front of 
the aorta, 3 times, and in the ascending portion, 
3 times. Or, expressing the same a little differ- 
ently, 162 of the 262 cases were situated at 2-4 
mm. from the pylorus; 75 close to it; 4 en- 
croached on the pylorus’ itself, and 2 extended 


"through the pylorus to the duodenum and to the’ 


stomach. Perry and Shaw® found in 141 cases 
of duodenal ulcer, 123 in the first part of the 
- duodenum, 16 in the second part and only 2 in 
the third part. 
Number.—These ulcerations are usually sin- 
gle. Collin says that one ulcer was found in 80 
per cent. of his cases; two ulcers in 11 per cent. ; 
and three or four ulcers in 4 per cent. Morot in 
22 cases found that 18 had a single ulcer; two, 
_2ulcers; one, 3 ulcers, and one, 4 ulcers. 
Location.—These perforations are encountered 
most frequently on the anterior wall. Oppen- 
heimer® in 15 cases noted that the perforation had 
taken place in the anterior wall 11 times; 3 times 
posteriorly and once superiorly. Of the 119 
cases of Collin in which the first portion of the 
duodenum was ‘perforated, in 68 it occurred on 
the anterior wall of the bowel; in 39 on the pos- 
terior wall; in 10 on the superior, and in 1 on the 
inferior portion. In 8 ulcers perforating in the 
second portion of the bowel, 5 occurred in the 
internal wall; 2 in the posterior and one in the 
external wall ; and in the ulcers presenting in the 
third part of the duodenum, 4 in number; in 3 
“the anterior and superior walls were involved, 
and in 1 the posterior wall. This is of consid- 
erable surgical importance. The anterior perfo- 
tations are, for obvious anatomical reasons, less 
likely to be closed off by adhesions and, hence, a 
free and rapid involvement of the peritoneal cav- 
ity takes place in openings here situated. Beck- 
man’ states that half the cases of duodenal uicer 
die from perforation into the peritoneal cavity. 
Perforation is said to take place 180 times in 
Collin’s 262 cases, or in 69 per cent.; Chvostek, 
however, places the frequency of perforation at 
about 42 per cent. of the cases. In these 262 
Cases there was a generally diffused and fatal 
peritonitis, 125 times. Occasionally in anterior 
Openings, but more commonly with the perfora- 
tions existing elsewhere, adhesions or ulcerations 
with abscess and hemorrhage of the duodenal 
wall or adjacent organs have been encountered. 
ples of such complicating lesions are sub- 
Phrenic abscess which follows more commonly 
4 perforation in the superior wall of the hori- 
Zontal portion of. the duodenum (according to 
heimer). Liver and pancreatic adhesions 
ate at times met with (Oppenheimer gives 6 cases 
and Collin 38 cases of such adhesions). .Perfo- 
fations into the gall-bladder have been reported, 
uit more important and dangerous are the ulcera- 
tons into the aorta (Stich® 2 cases), or the vena 


Porta (2 cases, Rayer and Habershon), or the 





also known to invade the adjacent colon (2 cases, 
Murchison and Saunderson). 

Sex.—These petforations are more common in 
men than in women, about 79 per cent., accord- 
ing to Collin, occurring in males. From the 
tables of Morot, Kraus, Lebert and Chvostek I 
have gathered 176 cases of duodenal ulcers, and 
of these 144 were in men and 30 in women. This 
has been explained by Boas® to be due to the 
rougher food eaten by men and to their addic- 
tion to alcohol and tobacco. 

Causes.—A coarse. diet and alcoholic liquor, he 
thinks intensifies the acidity of the gastric juice 
and this acts unduly on the granular mucous 
membrane of the duodenum, which is ‘not pro- 
tected until the alkaline bile and pancreatic fluid 
is poured into the intestine at the opening of 
Vater. Koch and Ewald, by giving to.animals 5 


|per 1000 HCl, caused duodenal ulcers to ap- 


pear. Pyloric spasm, Talma states, produces ne- 
crosis and anemia of the membrane there. On 
the other hand, alcoholics are not found to be 
prone to duodenal ulcer, and although the spasms 
and lesions of gastric hyperacidity which are now 
accepted as’ a causative of stomach ulcer will 
doubtless apply in many instances to the develop- 
ment of a similar duodenal damage, there are 
other causes for duodenal ulceration to be men- 
tioned in addition to the foregoing. 

The principal and best known, although now 
somewhat disputed factor in their etiology is the 
influence of external burns. Holmes,’® for in- 
stance, states that in 125 cases of burns, 16 cases 
of duodenal ulcer were found; Perry and Shaw 
in 149 cases of burns, met with duodenal ulcers 
five times; and in Collin’s 297 cases of duodenal 
ulcer he states that burns produced the ulcera- 
tion in 38 instances. According to Holmes the 
duodenal ulcerations after burns present them- 
selves from the seventh to the fourteenth day, but 
Porfick found in one instance a duodenal ulcer 
within 18 hours after the reception of the burn. 
Curling also had a case where symptoms of duo- 
denal ulcer were recognized one day after the 
burn, and the autopsy confirmed the diagnosis. 
The explanation most accepted at the present 
day is that this complication of a burn is due to 
septic infarctions such as may. be developed in 
frost-bite, of which Billroth and Adams each cites 
a case, or in erysipelas, 8 instances, or in tuber- 
culosis (Latham). In the case where trichinosis 
(Ebstein), or heart or kidney disease, or cirrhosis 
or hepatic or other carcinomata (Latham) exist, 
it is not quite so easy to trace the connection, al- 
though even here thrombosis has largely to deal 
with the question. The,recognized explanation 
offered by Hunter,"* and often quoted, seems in- 
adequate to elucidate the-relation between a cu- 
taneous burn.and.a duodenal ulcer. This observer 
proved that in animals treated by injections of 
toluylendiamene the bile was so c that 
when discharged -into the duodenum ulcerations 
rapidly. developed. His idea, therefore, was 





Siperior mesenteric vein (Warfinger), or the he- 
Patic artery (Vonwyl). he ulceration has been 


naturally that the alteration of the cutaneous cov- 
ering so altered the bile as to beget the compli- 
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cating duodenal ulcerations. Unfortunately, 
duodenal ulcers are so rarely met with on a level 
with or below the bile discharge into the bowel 
that this at once disposes of the need of calling on 
the liver and pancreas as accomplices in their pro- 
duction. That septic infarction is the most prob- 
able cause of duodenal difficulties after burns 
may also be fairly inferred by the later collection 
of Lockwood, in which, in 138 cases of burns 
treated with more or less approach to antiseptic 
idea, the complication of duodenal ulcer was 
noted in but one instance. A cancerous ulcera- 
tion is almost unknown, but 4 cases (Eichert, 
Ewald, Schrotter, and McKenzie) are recorded. 

Frequency.—According to statistics, a duo- 
denal ulcer is a rare lesion. Collin, whom one 
is compelled to quote by the worth of his collected 
cases, could find only 26 cases in a range of 10 
years. Houze"™ in three additional years could 
add only three more cases, although Darras*® 
more than one year later found 5 others. Since 
attention has been given to the subject and par- 
ticularly to the surgical aspect of it by the pres- 
ent writer in 1896, when 9 cases were reported 
as having undergone surgical treatment, there 
have been reported 41 operations for this disease. 

The relative frequency as a cause of death de- 
duced from autopsies is as follows: 

Willigt, 1600 sections with 74 gastric ulcers 
and 2 duodenal. 

Starke, 384 sections with 36 gastric ulcers and 
3 duodenal. ‘ 

Grunfeld, 1150 sections with 124 gastric ulcers 
and 4 duodenal. 

Can be supplemented by: 

Stein’s 3085 sections with 89 gastric ulcers and 
12 duodenal. 

Vonwyl’s 12,806 sections with 98 gastric ulcers 
and 3 duodenal. 

Latham’s 8192 sections with no gastric ulcers 
and 12 duodenal. 

Perry and Shaw’s 17,652 sections with no gas- 
tric ulcers and 70 duodenal. 

New York Hospital (unpublished), 1000 sec- 
tions with no gastric ulcers and 2 duodenal. 

Total, 49,369 sections with 421 gastric ulcers 
and 108 duodenal. 

Or about .2 per cent. in frequency. 

Kinnicutt,"* however, in 30,000 autopsies 
which probably included many embraced in the 
above table, has given a rather higher percentage 
of frequency, placing it at 0.4 per cent. Although 
the proportion is a small one, stress must be laid 
on the fact that from 40 to 70 per cent. of these 
ulcers perforate, with an almost invariable fatal 
result. The relative proportion of gastric to 
duodenal ulcers is 12 to t, Burwinkel. 

Age.—It is encountered at all ages. Chvostek 
in 87 autopsies on children under Io years of 
age found 5 duodenal ulcers, of which 1 was seen 
in a 7 weeks-old child, another in a child 4 days 
old, and a third in.a babe of 3 hours. Collin’s 
table is the most complete in this respect, and it 
is here presented. In 297 cases of duodenal ul- 
cers they were met with: : 








Under I0 years of age, 42 times. 

Between 10 and 20, 24 times. 

Between 20 and 30, 43 times. 

Between 30 and 40, 52 times. 

Between 40 and 50, 46 times. 

Between 50 and 60, 41 times. 

Between 60 and 80, 28 times. 

Between 81 and 95, 3 times. 

Progress.—It has already been stated strongly 
that nearly all perforations of the duodenum will 
prove fatal from a generalized peritonitis unless 
surgical intervention should relieve the patient. 
What this consists of, what are its results and its 
difficulties, will be considered a little later. At 
present one must take account of the somewhat 
encouraging fact that all duodenal ulcers do not 
go on to this severe complication of perforation. 
At 70 autopsies, Perry and Shaw found decided 
evidences of repair in nearly 50 per cent. of the 
cases, and Collin also recorded 39 instances of 
cicatrized ulcerations. These cured ulcers may 
prove innocuous but they can, as in the stomach, 
narrow to a dangerous degree the lumen of the 
intestine and even encroach on the bile opening, 
or make such traction on it as to bring about 
gastric and hepatic dilatations. Some of the 
most brilliant surgical triumphs have been ob- 
tained in relieving such obstructions. 

Symptoms.—As shown by Schwartz, symp- 
toms of a non-perforated duodenal ulcer are fre- . 
quently very slight. In 20 out of 25 instances of 
perforation the patients were in apparent good 
health or so slightly indisposed that they had 
not consulted a physician. In only 5 patients 
were there previous stomach symptoms ; of these 
one was thought to have dyspepsia, and two to 
have a gastric ulcer. In my own collection of 
51 cases, treated by operation gastric symptoms 
previously existed in 25 out of 34. The usual 
signs may be given as follows: 

Pain, when characteristic, occurs several hours 
after eating and may be slight or severe and pre- 
sent itself just below the gall-bladder and may 
reach to the median line or to a level with the 
navel. Many times the pain is absent. Beck- 
mann in 80 cases found 16 in which little or no 
pain existed. Pressure, particularly over the re- 
gion to right of the twelfth thoracic vertebra, oc- 
casionally elicits pain. Swallowing of a sour 
lemonade or a strong alcoholic drink may arrest 
the pain by bringing about a pyloric contraction, 
but Pagenstecher'® denied the value of this test. 

Vomiting is present in about 17 per cent. of the 
cases but it is of a reflex character. It is of diag- 
nostic importance if, like the pain, it shows it- 
self from an hour or so up to several hours after 
a meal and the matters rejected are broken-down 
food often mixed with bile and blood. The right 
shoulder pains are noted by Schwartz as occa- 
sionally to be recognized. According to Vonwyl 
and Buequoy, the pains are often slight from the 
comparative immobility of the duodenum and 
vary from queer indescribable sensations to. s€ 
vere radiations of distress. Vomiting when it 
occurs relieves the pain. 
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Jaundice if present, which is rare, may be due 
to simple duodenal tumefaction or to cicatricial 
contraction of the papilla. 

Hemorrhage is to be expected in about one- 
third of the cases of non-perforating ulcers. 
Probably it is even more frequent than this as 

nheimer found blood in the stools of one- 
half of his 34 cases, and Krauss says it occurs 
even more frequently than in this ratio. This 
bleeding can be severe and show itself by mouth 
as well as per rectum. It can speedily prove fatal 
as larger vessels are opened than by a gastric 
ulcer. Usually the blood is discharged from the 
bowels in a tarry condition which bespeaks a high 
origin of the hemorrhage and an exposure of 
some duration to the action of intestinal secre- 
tions. This is spoken of as melena. Its color 
may be, however, a bright hue, and recently, with 
Dr. Peabody, the question of the presence of a 
duodenal ulcer in a patient with intestinal hem- 
orrhage and right-sided epigastric pain and dis- 
tress sometimes after eating was negatively de- 
cided because the blood discharged per anum was 
of a bright red color and unclotted. As the pa- 
tient, moreover, had hemorrhoids the possibility 
of this origin led to the confusion in diagnosis. 
This escape of fresh blood unchanged in the bow- 
els is recognized by Vonwyl and some emphasis 
should hereafter be placed on this possibility. 
The profusion of the hemorrhage may be much 
beyond that encountered in gastric ulcer, for 
larger vessels may be involved. Collin gives 12 
instances in which the blood came from the pan- 
creo-duodenal artery; three times the gastro-epi- 
ploica dextra was opened into; twice, the pan- 
creatic artery; the aorta twice; the vena porta 
twice; the hepatic once; and once the superior 
mesenteric vein. Pagenstecher states that the 
ulcers on the posterior wall are more apt to bring 
about hemorrhage than the anterior ones as the 
vessels are more abundant and larger there. Bur- 
winkel’® says that,excepting in vicarious menstru- 
ation and typhoid fever, intestinal hemorrhage 
in large amounts is very rare and should excite 
suspicion of gastric or duodenal ulcers; This 
writer, in spite of all that has been advanced by 
Nothnagel, Ewald, Lemke, and latest of all, Kin- 
nicutt,” that in the great majority of cases a dif- 
ferential diagnosis from gastric ulcer is impos- 
sible, claims that by a careful study of the symp- 
toms he has been able to diagnose 5 cases of duo- 
denal ulcers in the last five years. 

The following contrasting symptoms have been 
grouped by Vonwyl as an aid to this end: Gastric 
ulcer:(1) More frequent in woman, 25th-soth 
year. (2) Pain promptly after eating. (3) Re- 
lieved by vomiting. (4) Frequent biliary, mu- 
ous, and food vomiting. (5) Marked dyspeptic 
symptoms. (6) Frequent bloody vomiting. (7) 
More seldom bloody stools. Duodenal ulcer: (1) 

4ccurs most frequently in males. (2) Pain in 
Tight hypochondrium or to the right of paraster- 
nal line. (3) Comes on 2-4 hours after meals. 


common than bloody vomiting. (6) If jaundice is 
present this would contribute to the diagnosis. 

That medical and surgical education in this line 
is progressing has also been brought out in the 
cases of operations which form the basis of this 
paper. Here it will be seen that, notwithstand- 
ing that the greater part of them have been treat- 
ed as of appendical or other origin, surgeons, 
awake: to the possibilities of the case, are mak- 
ing shrewder diagnoses and the reproach which 
was good up to a year ago, that no operation for 
a previously recognized perforated duodenal 
ulcer had yet been performed, no longer holds 
good. It may be expected that as the detection 
and treatment of a perforated gastric ulcer has 
so rapidly and so satisfactorily progressed, from 
1892, when the writer was only able to add to his 
first operation of this kind but 4 other instances, 
while now over 100 cases each year are operated 
on with a mortality that has fallen (if operated 
on within 12 hours) from 39 per cent. to 17 per 
cent. (Keen**). The picture is a far different 
one when the duodenal ulcer perforates, and, 
anteriorly, which is the most common site of this 
complication. Here there is usually no with- 
holding adhesion, and a rapid invasion of the 
peritoneum is probable.’® If the stomach is yet 
filled, the extravasation may take an anatomical 
course somewhat in the order spoken of by Pagen- 
stecher, and which is in accord with my own 
analogous clinical experience in 3 perforations of 
the gall-bladder. Fluids escaping from the duo- 
denum or gall-passages flow at first between the 
liver and the colon and thence along the ascend- 
ing colon toward the iliac fossa; from this point 
it may pass over to the sigmoid flexure or into 
the pelvis. Given, therefore, such a free course 
and with a plentiful pouring out of an acid fer- 
menting food and gas through a direct although 
small (2 to 8 mm.) opening, the symptoms pre- 
sented would naturally be severe. 

Great pain is usually felt at the epigastrium or 
to the right of this region. As was noted here 
26 times in 47 of my cases, it has a few times 
been observed at the umbilicus and in the left 
side; but in 23 others of the 47 instances it was 
simply..recorded as abdominal pain. Vomiting 
often follows the attack of pain. It occurred in 
28 out of 34 instances. Shock is not often met 
with but may be severe and fatal. Peritoneal 
symptoms rapidly develop with a tendency in 
some cases to be localized in the upper part of the 
abdominal cavity and in the right side; when 
these signs show themselves mostly to the right 
and at or below the level of the umbilicus, the 
picture necessarily simulates an appendicitis. 
When the liver dulness has been dissipated up 
nearly to the mammary line, air extravasationma 
be suspected, and,. w accepted as present, it 
will aid in concentrating the diagnosis. 
symptom of liver resonance, unless marked, is so - 
often found to be due to a distended colon that it 
should not be much relied on. 
is of a perforated 





4) No relief by vomiting; latter not frequent. 
(5) Bloody stools (melena or bright blood) more 


In considering the di 


duodenal ulcer as just given, I cannot but feel 








694 





WEIR: PERFORATING DUODENAL ULCERS. > 


(MepicaL News 





that more weight and attention should be given 
first to the previous history, which shows, con- 
trary to the opinions of many previous observers, 
that in the 51 collected cases of operations for the 
relief of such conditions there was a history of 
gastric or dyspeptic symptoms given in 25 out of 
34 instances, where this point was noted ; second- 
ly, and also important, is the fact alluded to on 
a previous page that the initial or early pain was 
developed in 26 instances out of 47 in the epi- 
gastrium; and in the right hypochondrium 13 
times. The third factor of value in the diagno- 
sis, as well as the treatment of the symptoms of 
perforation peritonitis, whether from stomach, 
duodenum, gall-bladder, appendix, or any other 
part of the intestinal tract, is the early resort to 
an exploratory incision. This need. of an early 
solution of the site of a perforation has been clear- 
ly shown in the cases of a gastric perforation in 
an article”? embracing 78 cases operated for this 
trouble. The mortality clearly depended on 
whether the patient underwent surgical interven- 
tion within 24 hours from the inception (1. e., the 
pain) of the perforation. This is yet more 
strongly marked in the latest collection of this 
class of troubles by Mayo,”* who states that in 
429 cases of gastric perforations those operated 
on in the first 24 hours were 82 where 47 recov- 
ered ; 35 died (42 per cent.) ; and that in opera- 
tions done after that period over 70 per cent. of 
the cases died. In duodenal perforations the 
same outcome is observable. In the 51 collected 
cases of duodenal ulcer perforations herewith 
présented, there were 25 cases where the lesion 
was recognized and closed at the operation; of 
these, 13 underwent operation after 30 hours de- 
lay and all died; of 12 others operated on within 
that time 8 survived, giving thus only 33.3 per 
cent of mortality. Only, I say and with much 
satisfaction, since it marks an improvement on the 
statistics of Pagenstecher, which gave a mortal- 
ity of 60 per cent. in the found and sewn up 
duodenal ulcers that he had collected. Of equal 
value as illustrating the increasing alertness of 
the surgeon is the fact that prior to 1895 in the 
28 cases reported up to that time in which 
laparotomy was done, in 15, or 75 per cent., the 
ulcer was not found; in 5, or 25 per cent., it was 
found and sutured. In only 2 cases, or 10 per 
cent., was the possibility of a duodenal perfora- 
tion considered. Conttast this with the 31 
cases operated on since 1895, when the surgery 
of gastric ulcer began to be developed. Of these 
31 cases the perforation was not found in only 
II per cent. It was found and sutured in 20 
cases, or 65 per cent. Its presence was consid- 
ered in diagnosis in II cases, or 35 per cent. 
Another indication showing the advance in 
surgical art is the circumstance that it has been 
possible in 13 of the more recent instances to 
either arrive at a correct pre-operative diagnosis 
or to make the alternative diagnosis varying be- 
tween a duodenal and a gastric perforation. The 
difficulties that have been experienced are suc- 
cinctly shown in the following statement: 





Diagnosis Wrong: Ulcer Not Found.—Diag- 
ndsed as acute peritonitis, 8 times; as appendi- 
citis, 15 times; as intestinal obstruction or ap- 
pendicitis, 1 time; as strangulated hernia, 1 
ame as hydronephrosis, 1 time; making a total 
of 206. 

Diagnosis Wrong: Ulcer Found.—Diagnosed 
as acute peritonitis, 5 times; as intestinal ob- 
struction, 4 times; as appendicitis, 3 times ; total, 
12. 

Diagnosis Right or Approximately So: Ulcer 
Found.—Diagnosed as duodenal ulcer, 5 times; 
as gastric or duodenal ulcer, 6 times ; as appendi- 
citis or duodenal ulcer, 2 times; total, 13. 

For the treatment of a duodenal ulcer the med- 
ical means applicable to the management of a 
gastric ulcer also hold good. It is but seldom 
that surgical aid is called for before perforation 
has occurred, but the cases reported by Code- 
villa?? are of much. surgical interest and instruc- 
tion. This surgeon, for the relief of symptoms 
that fairly well pointed to an intractable duo- 
denal ulceration, resorted to a gastro-enteros- 
tomy in two cases with a cure_as the result of 
his intervention.2* In some cases of perfora- 
tion the shock and progress of the infection are 
so rapid as to bring about death in a few hours. 
Stevens** quotes a case where a fatal issue oc- 
curred, within 21 hours after .the first symptom 
(sudden pain) had shown itself. 

Where the diagnosis has happily been nar- 
rowed down to a perforation of either the stom- 
ach, duodenum or gall-bladder, the incision to 
be advised is in or along the edge of the rectus 
muscle, 4-6 inches. in length, and starting rather 
low. down on the abdominal wall, so as not to 
reach much above the liver edge, but to extend 
far enough downward to easily get below the 
transverse colon which might be necessary. 
Supplementing this incision’ in its upper third, 
another transverse one in the skin to the left 
or toward the median line is advisable. This 
will permit the cross division of the fascia cov- 
ering the right rectus muscle, which is in turn 
to be pulled to the left when its posterior sheath 
with the peritoneum is also to be divided. This 
gives a satisfactory and largely increased ex- 
posure of the parts beneath, and the subsequent 
suture of the upper and lower sheath of the rec- 
tus, with the full replacement of the muscle, ade- 
quately restores the integrity of the abdominal 
wall. This incision I have used many times in 
operations on the gall-passages and in numerous 
instances of suppurating appendicitis when in- 
creased space was necessary.”* 

If gas or food material escape when the ab- 
domen is opened the surgeon’s action 1s rendered 
more certain, and a rapid and thorough inspec- 
tion, after wiping away any obscuring fluid, 0 
the gall-bladder, duodenum and the anterior 
walls of the stomach, can be disclosed. If noth- 
ing is visible in these regions, the examination 
of the posterior gastric wall can be accomplish 
by either tearing through: the gastrocolic omen- 
tum, or by turning up the omentum and large 
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bowel and entering the lesser. omental cavity 
through the mesentery as in posterior gastroen- 
terostomy. From the lower end of this wound, 
which is large enough to admit the hand, in 
many instances the appendical region can be ex- 
plored if it should be necessary, although prob- 
ably if this should be involved a separate incision 
might be more suitable. If a duodenal perfora- 
tion exist it will generally. be found on the: an- 


terior wall of the duodenum as a small round’ 


opening, rarely beyond one-fourth of an inch in 
diameter, with comparatively thin edges and 
rarely adherent to any adjacent intestine. Gas 
or fluids have frequently been seen passing from 
the opening and occasionally bile, which latter 
may also stain the peritoneal extravasation. 
Mayo has suggested that an acid reaction of‘ the 
peritoneal effusion might help in suggesting, 
prior to its discovery, a gastric or duodenal open- 
ing, but, as the ‘inflammatory effusion rapidly 
neutralizes the stomach acidity, this will seldom 
be of help. 

Since several of the collected cases have‘shown 
in the abdominal extravasation the presence of 
recognizable medicines, such as castor oil, etc., 
given erroneously to move the bowels, it may be 
considered worth while to utilize the fact and to 
give prior to the operation a certain amount of 
methylene blue or other innocuous colored solu- 
tion to aid in the detection of the opening. When 
found, the perforation should be closed bya double 
or triple row of interrupted sutures. No attempt 
should be made, in my judgment, to excise the 
ulcer before suturing. This takes too much 
time, and the results in the collected operations 
show that in 7 out of 9 of the successful cases 
suturing alone was relied upon. In one only was 
excision and suturing employed, and in one otlier 
case the ulcer was closed over by suturing over 
it the duodenum, colon and stomach. This ex- 
perience is confirmed in the targe number of 
Getric perforations that have been treated up 

ate. ; 

The suggestions given by Pagenstecher for 
the conduction of this operation are worthy of 
remembrance. They are that the fundus of the 
gall-bladder when distended lies in front of the 
duodenum. By raising up the transverse colon, 
which rests somewhat in front of and below the 
horizontal part of the duodenum and by drawing 
it forward, this portion of the intestine is imme- 
diately revealed. | Crowding the stomach and 
ers to the left and a little downward with 
ifting up the liver and pushing the colon down, 


a good view of the locality of a perforation is ob- 
tained. 


The closure of the perforated intestine, how- 
ever, leaves much of the battle for life unfinished. 
proper and systematic cleansing of the 
peritoneum is of the utmost importance. If the 
extravasation is limited, careful wiping out of 
the'affected portion of the peritoneal.cavity with 
especial attention to the retrogastric and supra- 

_ Repatic spaces and to the splenic and renal 
fegion, with ample gauze drainage. will in most 





cases suffice better than. the large warm. irriga- 
tions of sterilized salt solutions which are, I 
think, more suitable in extensive or. general 
peritoneal inflammations. 

For those who favor multiple -incisions and 
large irrigations the specific directions of Len-: 
nander** are of value. In suitable cases and in. 
patients of sufficient vitality, he considers that. 
irrigations with water at 104° F., through sev- 
eral incisions, the best method: of cleansing the’ 
peritoneal cavity. One must go carefully and 
methodically about the solar plexus and the - 
diaphragm; methodically loosening adhesions, . 
irrigating, and then wiping clean with wrung-out 
gauze. He begins with the upper surface. of 
the liver, particularly on both sides of the sus- 
pensory ligament; then passes between the liver 
and stomach to the triangular ligament; then 
around the cardiac portion; then between -the 
stemach and ‘spleen ; then under the diaphragm to 
the left kidney, and'along the spleen to the liga-- 
mentum phrenocolicum. . The division of- the 
triangular ligament with a thermocautery has 
been suggested, so that one might sweep around 
the: left lobe:on both sides. He then cleans be-. 
tween the right. kidney’ and liver, kidney and 
colon, colon and liver; next. the lumbar regions 
and both iliac fosse; then both sides of the 
mesentery of the small intestiné, and last the 
pelvis, which is often infected at the beginning 
of the trouble. A great quantity of hot fluid is 
of undoubted benefit in the pelvis. Drains and 
tampons are intended to remove accumulating 
fluids as well as to shut off infected areas. Tubes 
surrounded. by gauze are the best drains. He 
places sterile gauze on both sides of the sus- 
pensory ligament of the liver and between the 
liver and diaphragm. Drains should be placed 
in both lumbar regions, the left passing along-. 
side of (better through) the phrenocolic liga- 
ment external to the spleen to the middle of the 
diaphragm. The right one passes to the duo- 
denum. ‘The pelvis of men is drained above the 
symphysis pubis, that of women through the 
vagina. — 

My own experience in the surgical treatrhent 
of duodenal perforation is confined to one case 
which is briefly as follows: 

Perforation of Duodenal Ulcer; Laparotomy; 
Suture; Death—Man, aged thirty years, who 
had previous symptoms, confusedly detailed, of 
gastric disturbance but not of hematemesis for 
several months, was seized 4 days previously 
with severe epigastric pain, chill, fever, repeated 
vomiting and great prostration. No blood ex- 
pectorated or dejected. ., His abdomen rapidly 
swelled and became generally tender and painful. 
On entrance into the New, York Hospital, April 
30, 1899, nothing could be made out by palpa- 
tion save that the liver dulness was nearly 
obliterated. The abdomen was very tympanitic 
and no special point of tenderness or dulness was 
observed. He also had a double hernia. On the 
right side there was a protrusion of intestine be- 
yond external ring. The pulse was 140, and 
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the temperature 104° F. Diagnosis, a general 
peritonitis from a gastric or duodenal perforating 
ulcer was made. A large median incision was 
made with the umbilicus in center for general 
exploration. The fingers showed nothing at the 
rings or at the cecum, and then, on carrying the 
examination upward, a minute, sharply-defined 
perforation, one-fourth in. in diameter, was found 
on the anterior wall of the duodenum near 
pylorus, out of which was oozing some brandy 
and water given just before chloroformization. 
This was sutured with a double row of Lembert 
sutures and peritoneal cavity systematically 
and carefully washed out with sterile salt solu- 
tion. The patient was returned to the ward in 
bad condition. Salt transfusion, 75 oz., etc., 
were employed, but the patient succumbed short- 
ly after the operation. 

The autopsy showed the perforation to be in 
the duodenum just below the pyloric termina- 
tion and in its superior anterior wall. Within 
the bowel was a deep ulcer at the bottom of 
which had occurred the perforation. 

Later Effects of Duodenal Ulcer and Opera- 
tion for Same.—There yet remain a few words 
‘to be said about the late consequences of a healed 
‘duodenal ulcer. The resulting cicatricial con- 
traction may bring about stricture of the duo- 
denum and dilatation of the stomach, and may 
‘by traction or primary ulceration damage the bile 
entrance to the intestine. Several interesting 
surgical cases have been reported where relief 
has been afforded by such _ circumstances. 
Pagenstecher quotes a case by Lange®* where a 
gastroenterostomy was successfully resorted to 
for contraction of the duodenum, to the hard- 
ness and size of the finger, 3 c.m. from the py- 
lorus with dilatation above of the duodenum and 
‘stomach. 

Codevilla?’ details a more acute case with ulcer 
and stenosis of the duodenum and dilatation of 
the stomach. The duodenum was found at the 
operation markedly stenosed, as in Lange’s case, 
‘and a gastroenterostomy was performed with a 
‘successful and permanently good result. 

Carle** had a similar case in the front part 
of the duodenum, but the gastroenterostomy re- 
sorted to ended fatally. He also reported an- 
other instance where great emaciation and stom- 
ach dilatation demanded surgical interference. 
The first and second parts of the duodenum were 
found strongly contracted but with atrophic thin 
walls. Gastroenterostomy was employed with 
‘success ; death one year later from lung tubercu- 
losis. , 

Rewidzow”* also cites a case which is*doubt- 
fully placed among these, as the locality of the 
stenosis following bloody vomiting and gastric 
disorder for 20 years was shown at the operation 
to be below the bile papilla where a stenosis ex- 
isted. For this a gastroenterostomy was suc- 
cessfully resorted to. 
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THE PRESENT STATUS OF RECTAL 
SURGERY.' 


By JOSEPH M. MATHEWS, M.D., LL.D. 
OF LOUISVILLE, KY.; 
PRESIDENT OF THE AMERICAN PROCTOLOGIC SOCIETY. 


PERMIT me to thank you for the honor that 
you have conferred upon me in electing me to the 
position of presiding officer over this, your first 
meeting as an organized body. For over twenty 
years I have been impressed with the importance 
of the affections which you are here to discuss, 
and it is very meet and proper that an associa- 
tion should be formed bearing the name of this 
one. During the time mentioned I have seen 
this important branch of surgery wrested from 
the hands of the quack and pretender and placed 
where it rightfully belongs—and to-day no book 
on surgery is complete unless a fair exposition 
of the merits of proctology is given. Every spe- 
cial work, whether dealing with disease from a 
medical or surgical standpoint, must contain a 
chapter devoted to these diseases. The general 
surgeon, who in the past gave but slight attention 
to their consideration, recognizes the importance 
now of giving to them more careful attention, 
in order to be successful in their treatment. 1he 
practitioner of medicine has come to realize that 
the many diseases which fall under this head are 
not only often distressingly painful, but may en- 
danger the life of the patient; that many condi- 
tions, puzzling in their nature, may exist, whicl 
can be accounted for by reflex action from this 
part of the body. Some men of ability have 
deemed this class of disease of sufficient im- 
portance to make their treatment a specialty, 
while others combine their consideration with 
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some other branch of surgery for special consid: 
eration. This, I say, is very gratifying to me in 
that for mayy years it has been a pleasant duty 
with me to plead for their recognition by the 
regular profession. __ 

Up to a decade or two ago the works on gen- 
eral surgery were wonderfully deficient in the 
way of giving any real information concerning 
this important class of disease, so it was no won- 
der that the reader gained nothing in perusing 
the pages bearing on their treatment. The con- 
sequence was that the general profession was 
almost without literature on the subject save what 
could be found in a limited number of special 
works. Therefore, people so affected sought 
refuge at the hands of men outside the profes- 
sion, who lured and enticed them by glaring ad- 
vertisements in the daily press, or by circulars. 
I am sorry to add that some recent works on 
surgery give but little information or space to 
the consideration of these diseases. For in- 
stance, one of the most recent books issued on 
general surgery has this to say in regard to fistula 
in ano: “The operation for fistula in ano con- 
sists in inserting a grooved director into the ex- 
ternal opening and pushing it through the sinus 
until the distal end can be felt in the rectum, then 
divide with a sharp knife all the tissue above 
the director.” Now, in truth, not one in twenty 
cases would be cured by following these direc- 
tions, 

In a splendid surgical work just issued appears 
these words in dealing with the same affection: 
“Fistula in ano seldom needs operating upon as 
most all these cases are of tuberculous origin.” 
What a remarkable statement. If taken as a 
fact, consider how many hundreds of people 
would go without an attempt to cure them, when 
they could be easily cured. Not only is the first 
part of the statement incorrect, but even if it 
were correct, in the light of modern pathology, 
these are the patients above all others who should 
receive prompt attention. | Many persons have 
been prevented from having general tuberculosis 
by having a tuberculous fistula eradicated. But 
these cases constitute but a small percentage of 
this class. The fact that many medical colleges 
have established a Chair devoted to the teaching 
of this class of disease and that all post-gradu- 
ate schools teach them clinically leads us to the 
hope that all such false doctrine will be corrected. 
literature on this special branch, furnished 
by the members of the Association, will bear good 
fruit in this line. 
Special works too have emanated from your 
pen and to-day they are used as text-books in the 
schools. Indeed, the student demands that his 
instruction in this branch shall equal that given 
in gynecology, diseases of the eye, ear and throat, 
senito-urinary, or any other branch. 

ll the treatment of these diseases constitute 
Specialty? Fifty letters a year is a small esti- 
mate of the number of letters that I receive say- 
img that the writers desire to make diseases of 

€fectum a specialty. I confess that I am at 





a loss to know how to answer them. In the first- 
place, the writers are very, very busy men, for 

they usually state that they have but two or three> 
weeks to devote to the matter. Considering the- 
many diseases which make the rectum an abiding. 
place, all having a different pathology, and a- 
number requiring not only careful, but skilful and. 
dangerous surgery, I say that it would be a dif- 

ficult task to elucidate the whole subject in two: 
. three weeks, granting that I had the ability to- 

O so. 

Please permit me to say most emphatically 
that, in my opinion, no one should think of en- 
tering a specialty of any kind in medicine or 
surgery who has not been in general practice 
for five or ten years, preferably the latter. Again, . 
the term ‘specialist naturally implies authority, . 
and certainly no one can be an authority on any 
subject surgical who has not given that subject 
long and careful study, and has had abundant op-- 
portunity to profit by clinical instruction. 

The bane of specialism to-day is the “bloom-- 
ing out” of a class of men to practise specialties,. 
who have no practical knowledge of the same. 
Such action should receive the strongest censure™ 
from the entire profession. What right have- 
these men to claim a knowledge above their fel-- 
low practitioners? Their practices are on a. 
level with that of the charlatan, and should be- 
so treated. What right has such a man to en- 
danger the lives of innocent but confiding” 
patients—victims would be a better word—by’ 
such outrageous conduct. For the protection of 
women and children, at least, let all such pre- 
tenders be ignored. 

I take it that the object of this assembling to-- 
gether is mainly to encourage the better under-- 
standing of these diseases by the reading of 
papers and the free discussion of the same. If 
you will permit me, I would suggest that the: 
membership be made up of those who desire a. 
better knowledge of proctological subjects,. 
whether he be a general or special surgeon, a. 
gynecologist or obstetrician. Indeed, it is by the 
diffusion of such knowledge in a general way 
that we are to profit. Considered from a special 
standpoint it might be well to try to demonstrate 
that it is just as difficult to excise a rectum as it: 
is to remove an ovary; that it requires as much 
surgical knowledge to anastomose the colon 
around a stricture as it does to sew up a lacerated 
perineum; to do a colopexia as to remove a 
fibroid tumor ; or to do a colostomy properly as to 
do a trachelorrhaphy. 

In regard to the papers read before this society 
I would suggest that they be in strict conformity 
to subjects proctologic. | The domain of other 
special societies should not be invaded by your 
discussions. Let members of other special asso- 
ciations join you, but more for the purpose of 
hearing these subjects elucidated by men who 
have given them special study. If you should 
desire information concerning genito-urinary, 
gynecological or other special departments you 
should attend their organizations. They will re- 
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turn the compliment, I am sure, by listening to 
you. If they. expect to do rectal surgery they 
will profit by your deliberation ; if you expect to 
combine genito-urinary, gynecological or other 
work with ours, you will profit by listening to 
them. A fair and equal exchange, I imagine. 

In a word, I take it that this society is not 
to be composed of men who limit themselves to 
the practice of rectal diseases only, but to a mem- 
bership desiring to become better posted in the 
treatment of this class of disease. Whether a 
man shall limit his practice, and how, is his own 
concern, but this body has a far more definite ob- 
ject to attain. Let us do this with a spirit of 
great friendliness for our neighbor specialists, 
feeling that it is the relief of suffering humanity 
that we desire, and not personal aggrandizement. 

Taking this as your first real meeting, permit 
me to congratulate you upon this auspicious be- 
ginning. Let your standard be a high one, and 
in this connection I beg to make the suggestion 
that you should consider the propriety of annex- 
ing this Society as a Section of the American 
Medical Association. Members of this great 
body are anxious always to hear papers and dis- 
cussions on all subjects when in attendance on 
that body. Surely yours would be a great 
acquisition to the mother society, and many who 
attend it are interested in this special branch. 

I would warn you concerning application for 
membership. Your rules should be the more 
rigid for the reason that many unethical men 
have inthe past been engaged in this special work. 
Then, too, a specialty oftentimes becomes a “fad” 
and the temptation to overstep the bounds of de- 
cency inviting. I would call your attention to 
Article I., Section III., in the code of ethics of 
the American Medical Association, and a rigid 
adherence to the same should be demanded of all 
applicants for membership in this body: 

‘It is derogatory to the dignity of the profes- 
sion to resort to public advertisement or private 
cards or hand-bills inviting the attention of in- 
dividuals affected with particular disease, pub- 
licly offering advice and medicine to the poor, 
gratis, or promising radical cures; or to publish 
cases or operations in the daily prints, or suffer 
such publications to be made; to invite laymen to 
be present at operations, to boast of cures and 
remedies, to adduce certificates of skill and suc- 
cess, or to perform any other similar acts. These 
are the ordinary practices of empirics and are 
highly reprehensible in the regular physician.” 

I see before me men rich in fame and to whom 
the profession is indebted for valuable research. 
New instruments, new operations, scientific and 
original investigations, learned articles, are ac- 
‘credited to you. Let.this Association be an in- 
spiration that will keep your zeal aways keen, and 
your energy undiminished. 

After twenty years or more of work along this 
special line I now see and feel a glad fruition of 
my hopes, and I am encouraged as I have never 
been before. I realize too that a few more years 
- will let me “out of the harness,” but my consola- 





tion is that I will leave the work which has so 
interested me in abler hands than mine, and that 
in a humble way I have aided some in the relief 
of suffering humanity. _God speed you, Gentle- 
men. -- 
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Bichloride Baths in Variola.—Thirty-six cases 
of variola, of which one was hemorrhagic and 
thirteen confluent, were treated by H. A. Ingalls 
(Jour. Am. Med. Assoc., April 28, 1900) by 
means of bichloride baths. The baths were given 
with the idea of lessening the stage of pustulation 
and the consequent pitting, in the belief that the 
ordinary pus cocci in the pores of the skin caused 
the pustulation. The resulting diminution of 
the pustulation and pitting, of the disagreeable 
and peculiar odor of the disease, and of the dis- 
tortion of the features at the beginning of the dis- 
ease, and the fact that the patient was rendered 
more comfortable, without any opium, were so 
encouraging in the first case in which the baths 
were tried that they were used in all the suc- 
ceeding cases. The baths were given in the fol- 
lowing manner: A bathtub placed at the side of 
the patient’s bed was filled with a solution of bi- 
chloride—1 to 10,000—at a temperature of from 
103° to 105° F. The patient was then placed in 
the tub, his head and shoulders being kept above 
the solution, and. the whole body was gently 
rubbed with a soft cloth. The patient remained 
in the bath for about ten or twelve minutes, and 
was then carefully dried, put in clean clothing and 
placed in a clean bed. These baths were given 
night and morning. Immediately after the bath 
the patients felt more comfortable, but in a little 
while there was a burning sensation “just beneath 
the skin.” For this disagreeable sensation the 
writer anointed the patients immediately after 
the bath with a mixture of carbolic acid, bismuth 
subnitrate and olive oil, which did away with this 
uncomfortable symptom. . The writer thinks that 
this bichloride-bath treatment is the best yet pre- 
sented, and cites in detail four of his thirty-six 
cases. From his observations in these cases he 
comes to the following conclusions in regard to 
this treatment: (1) There is  canrepooe! no mor- 
tality. (2) The suppurative fever can be short- 
ened four to six days if the patient is treated from 
the onset. (3) A minimum of pitting is secured 
and an almost entire absence of the characteristic, 
disagreeable odor. (4) The period of desqua- 
mation is materially lessened, owing to the thin- 
ness of the scab formation. (5) Pain is much 
reduced, morphine being rarely indicated. (6) 
The great distortion of features, which gives us 
such repulsive looking patients, is eliminated to 
a great extent. 


“An Early Sign of Tuberculosis—T. F. Har. 
rington (Jour. Am. Med. Assoc., April 28, 190C 

calls attention to the occurrence of a widely dilat 
ed state of both pupils ‘as an early sign of tuber- 
culosis. This dilated state is not a paralysif 
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the pupils, but rather a condition in which the 
pupils are in a more or less constant state of dila- 
tion, due to some irritation along the track of the 
nerve-fibers in the ciliospinal region; or perhaps 
an irritation of the sympathetic, brought about by 
some blood-change associated with very early 
tubercular infection. not yet fully recognized. The 
writer has often noticed this condition of the pu- 
pils in persons apparently well, and also in others 
in whom there was no reason for suspecting tu- 
berculosis; and so’ frequently has tuberculosis 
followed at a later day,jn these same persons that 
he has come to associate widely dilated pupils 
with incipient tuberculosis. The writer admits 
that, while he has observed this sign very fre- 
quently in cases which afterward developed tu- 
berculosis, it is not infallible, and it may occur 
in some persons in whom tuberculosis never de- 
velops, and again it may never appear in persons 
who do develop tuberculosis. , 
of this premonitory sign has yet to be confirmed, 
the writer has become more guarded in giving a 
prognosis in those cases in which such dilation of 
the pupils is present. 

Diagnosis of Pernicious Anemia.—A. Abrams 
(Med. Rec., April 28, 1900) reports two cases in 
which the diagnosis was difficult by clinical signs 
on account of the prominence of stomach signs. 
In both cases there was a marked progressive 
anemia and emaciation with gastric irritability. 
In one case vomiting was almost a daily occur- 
fence and an examination of the vomitus invari- 
ably demonstrated the absence of hydrochloric 
acid and the presence of lactic acid. In the other, 
test-meals gave the same results. There was 
considerable tenderness and resistance in the epi- 
gastric region and in one patient a ventricular 
dilatation was made out. An examination, how- 
ever, of the blood made the diagnosis of perni- 
‘cious anemia certain, both normoblasts and me- 
galoblasts being present. The leucocytes were 
teduced from one-third to one-half the normal 
number, and the author believes this to be an 
important sign. He quotes Cabot as saying that 
“malignant disease may bring down the blood- 
count to 1,000,000 or lower, but in such cases 
leucocytosis is always present.” Both of these 
cases were treated with Fowler’s solution and 

e-marrow, but the latter was discontinued 
on account of its irritant effect on the stomach. 
Fowler’s solution was increased to twenty min- 
ims three times per day and both patients im- 
Proved markedly. When arsenic cannot be given 

the stomach it may be administered subcuta- 

neously or even by the rectum. [Iron is useless 

and liable to create digestive disturbances. Re- 

lapses are best prevented by minute attention to 
tic and hygienic details. - 


,,Antitoxin in Diphtheria—J. E. Herman (N. 
Y. Med. Jour., April 28, 1900)’ defends one of 
his recent articles on the uselessness of antitoxin 
Which was severely criticised in the International 
Medical Magazine by Dr. A. Robin. He brings 


While the value} 


decrease in death-rate since the: use: of antitoxin 
is largely due ‘to the fact that the epidemic has 
recently been of a milder nature and that many 
more cases are treated for diphtheria than for- 
merly, a goodly proportion of them being,.no 
doubt, non-diphtheritic. He further maintains 
that the Klebs-Loeffler bacillus has no etiologicat 
relation to’ diphtheria and. that ‘it is frequently 
found in normal throats. He quotes Winters of 
the Willard Parker Hospital as saying, “Thus far 
I have no reason to feel that antitoxin is of any 
service in diphtheria in this hospital.” 


Hydrochloric Acid and Indicanuria.—A report 
of the examination of one hundred and sixty- 
four cases appears in the Nea! York Medical 
Journal (April 28, 1900) by A. A. Jones, who has 
been led to believe by his investigations that the 
presence of free hydrochloric acid in the stomach 
does not bear such a definite relation to the pres- 
ence of indican in the urine as has been supposed. 
He examined eighty-five cases showing free acid 
and no indican, thirty-six cases showing free 
acid and indican present in the urine, twenty- 
five cases showing no free acid and no indican, 
and sixteen cases showing no free acid with in- 
dican present in the urine. It now seems settled 
that indican is a product of putrefaction of albu- 
minous matter, especially in the, small intestine, 
caused by bacterial action, but it is doubtful how 
much influence the free hydrochloric acid of the 
stomach has. Wendt, after observing Schlatter’s 
case of complete extirpation of the stomach, con- 
cludes that the chemical functions of the human 
stomach may be completely and satisfactorily per- 
formed by the other divisions of the alimentary 
canal and that the free acid of normal gastric 
juice has no power to arrest putrefactive changes 
in the intestinal tract. Its antiseptic and bacteri- 
cide properties have been overestimated. It 
would appear that as long as sufficient acid is 
secreted to satisfy the nitrogenous elements, and 
the total acidity of contents is not much dimin- 
ished, putrefaction is not liable to arise, despite 
the fact that free acid is not present. The bile, 
the pancreatic secretion and the succus-entericus 
all have, no doubt, an antiseptic action and the 
epithelial lining may possess an inhibiting power. 
In other words, if the albuminous elements un- 
dergo digestion they do not putrefy, and in many 
cases indicanuria is an index to the adequacy of 
intestinal digestion without regard to the state of 
the stomach. 

' Diagnosis of Hysteria.—According to C. W. 
Burr (N. Y. Med. Jour., April 28, 1900) the best 
definition of this condition seems to be that of 
Mobius, “A state in which ideas control the body 
and produce morbid changes in its functions.” 
The diagnosis is made by discovering symptoms 
peculiar to it and by exclusion—by proving the 
absence of any other condition. The mode of - 
onset and the grouping of symptoms is impor- 
tant. Violent contractions may come on sudden- 
ly after a fit or follow some emotional excite- 





forward further proof to show that the apparent 





ment. This never occurs in organic paraplegia. 
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The grouping is often characteristic, sometimes 
only one symptom being present, as aphonia, the 
fit, a palsy or an hysterical joint. A symptom 
group such as hemiplegia, hemianopsia, and apha- 
sia, which can be explained by locating the lesion 
in a particular joint, does not occur in hysteria. 
One may have monoplegia, and geometrical anes- 
thesia, in which nerve boundaries and spinal lev- 
els are entirely disregarded, and segments or 
areas of a peculiar shape are involved. — Its 
boundaries may shift from day to day, and it also 
differs from organic anesthesia in sometimes be- 
ing unknown to the patient. An hysteric who 
is totally unable to tell when she is touched or 
pricked may be able to write or use the hand in 
any way when blindfolded. There is no satis- 
factory explanation of this peculiar condition. 
The exciting cause is also important. Some emo- 
tional or mental shock is almost always the direct 
agent—a cross, an accident, a disappointment, or 
worry. The anesthesia may be total, in which 
case there is insensibility to all forms of stimuli, 
or it may be partial, the order of the latter be- 
ing analgesia, thermo-anesthesia, electro-anesthe- 
sia, and loss of all sensibility except to heat and to 
cold. Hyperesthesia over large or small areas is 
also common. They may appear anywhere, but 
most frequently over the ovaries, along the spine, 
on the breasts, just below the ribs, and at the ver- 
tex of the skull. One of the most interesting 
hyperalgesias mimics inflammation of joints, the 
hip and knee being most prone to be affected. 
There is never deformity of joint, shortening of 
bone, or evidence of pus. The diagnosis of the 
fit may not be easy, for the symptoms are not al- 
ways clear cut, and may resemble those of epi- 
lepsy or the two conditions may be combined. 
Usually after some mental worry or excitement 
the body becomes rigid for a few moments, then 
a violent general chronic convulsion follows, the 
movements seeming almost willed and conscious. 
The tongue is rarely bitten, the sphincters are not 
relaxed. There is no asphyxiation as in epilepsy. 
Coma is never present but consciousness is al- 
ways disturbed. In epilepsy defecation or mictu- 
rition often occurs during the attack. In hysteria 
large quantities of pale limpid urine are passed 
after the attack. The paralysis of hysteria can 
usually be easily differentiated. It may be either 
spastic or flaccid. Great local wasting never oc- 
curs, and the reaction of degeneration is always 
absent. True palsy of the bladder never occurs, 
but there may be retention and obstinate consti- 
pation. The knee-jerk is usually exaggerated. 
One type of flaccid palsy peculiar to hysteria is 
that the patient may be able to keep the com- 
pletely paralyzed part in any position in which it 
is passively put. 


Cancer of Stomach in the Young.—Cancer ap- 
pearing in cases under twenty years of age are 
clinical and pathological curiosities, but those 
which occur between twenty and thirty, although 
not at all common and may be considered as pres- 
ent in the young, yet they form a rather constant 





percentage, ranging from two to four per cent, 
W. Osler and F. McCrae (N. Y. Med. Jour, 
April 21, 1900) have reviewed the cases which 
have been reported under twenty years of age, 
there being six below ten years and only thirteen 
cases between ten and twenty years of age. In 
a series of 150 consecutive cases of carcinoma of 
the stomach occurring in Johns Hopkins Hospi- 
tal, six of the patients were under thirty years 
of age and these are reported in detail. Two 
features stand out prominently, a striking abrupt- 
ness of onset, and the acuteness of the course, 
All cases were in males. Loss of appetite was 
not present in three of the six.. Only one was 
free from pain and vomiting was present in five 
of the cases as was also a definite tumor. Math- 
ien, in his series of nineteen, estimctes a mean 
duration of three months. In the reported series 
of six the duration was known in four, two be- 
ing six months and two being four months. One 
othe: was probably equally rapid, while the sixth 
gave a history of eighteen months. 


The Riding Fragment.—C. H. Golding-Bird 
(Brit. Med. Jour., April 21, 1900) says that in 
fracture of the leg with riding fragment, the ob- 
stacle to reduction is not so much blood-clot, soft 
tissues, etc., between the tibial fragments, as it 
is the spring action of the fibular fragments 
which are driven into the surrounding fibrous 
tissues. Attempts to reduce the tibial deformity 
increase the spring of the fibular, this being 
more especially true in cases of spiral tibial fract- 
ure. When proper manipulation fails to keep 
such a fracture in good position, when the 
fracture threatens to become compound, when 
there is shortening, operation should be per- 
formed not only on the tibial fracture but also 
on the fibula to prevent its spring action, and the 
fragments fixed according to the preference of 
the surgeon. 

Bottini’s Operation—W. Meyer (Med Rec- 
ord, April 28, 1900) says that Bottini’s opera- 
tion for the cure of hypertrophied prostate has 
come to stay. _What remains to be done is to 
find its proper place among radical procedures 
and tg determine its proper indications. The 
operation is performed under local anesthesia. 
Three cuts are made, a median, which is the 
most important, and a lateral one on each side. 
These cuts are made slowly with a white-hot 
blade. Preliminary cystoscopy is of very great 
assistance but must be dispensed with in old pros- 
tatics with chronic sepsis. The advantages of 
Bottini’s operation are restoration of vest 
drainage, disappearance of vesical spasms, im- 
provement in general condition, cure of the gen- 
erally present constipation; it shows the great- 
est percentage of cures with the lowest mor 
tality. This operation should be done as soon as 
it becomes necessary to put the catheter into 
hands of the patient himself. since the danget 
to life begins at this time, The presence of pye 
litis is not an absolute contraindication to the 





operation, although, it adds to its gravity. 
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CONGRESS OF AMERICAN PHYSICIANS AND 
SURGEONS. 

Tue Fifth Triennial Session of the Congress 
of American Physicians and Surgeons, held on 
Tuesday, Wednesday and Thursday of this week, 
was most successful. The attendance surpassed 
that of any previous meeting. Of the scientific 
importance of the session our readers may judge 
from the very full accounts of the sessions of the 
first two days which appear in our present is- 
“Sue. 

This triennial assemblage of the representative 
‘specialists of the country has become an im- 
‘portant event in the medical world, and the last 

' session for the Nineteenth Century marks the 
‘culmination of professional interest and the 
‘acme of dignified scientific influence. 

The discussion on “Bacteriology in Health and 
Disease,” at the first general session, drew out 
‘@ fepresentative audience. Unfortunately as 
specialism has become more and more em- 
‘Phasized the possibility of mutual influence has 
Minimized. Special headquarters, special ses- 
‘sions, special dinners, have become the order of 

y. Under these circumstances the idea of 





umber of short ‘papers from leading men in 


their own lines at the general session, each on 
some living issue, is eminently a good one. When 
it is carried out, as on this occasion, by the selec- 
tion of prominent authorities on what may be 
called the theoretic subjects, each on a theme 
that touches practical present-day medicine at 
an important point, a long step in the right direc- 
tion, that of reversion to mutual influence, has 
certainly heen taken. The interest of the second 
day’s general session threatened to be marred by 
the unavoidable absence of Professor Osler. Dr. 
Weir Mitchell’s poem, however,: proved amply 
able to supply any and all deficiencies in the ~ 
day’s program. Those who had the pleasure of 
listening to its rendition by the doctor-poet him- 
self will ever bear the memory of a rare privilege 
accorded in the midst of busy days, all the more 
memorable for the enthusiasm it aroused for a 
glorious, world-old profession. ’ 

Among the papers that attracted most atten- 
tion were Dr. Trudeau’s on “Sanitaria for the 
Tuberculosis,” which we shall have the privilege 
of presenting to our readers in full; Dr. Thayer’s 
on the “Etiology of Malaria;’ Dr. Flexner’s on 
the “Bacteriology of Dysentery,” presenting the 
conclusions of his researches in the Philippines, 
and Dr. Clarence Blake’s on the “Sociological 
Status of the Physician,” a masterly essay on a 
most fruitful and interesting theme. Among the 
discussions of special interest was that on per- 
nicious anemia before the Association of Ameri- 
can Physicians. There seems no doubt that this 
disease is much more frequent in this country 
than is usually thought. Cases of the disease 
masquerade to death under the name of general 
tuberculosis, or sometimes as a typical persistent 
typhoid fever, or even as jaundice and hyper- 
trophic biliary cirrhosis. The assurance of its 
greater frequency is accompanied by greater 
skepticism than ever in the therapeutics of the 
disease. 

On the whole, this meeting of the Congress has 
been well worthy the closing year of an especially 
glorious medical century. i 


THE UWITED STATES PHARMACOPEIA. 


AtMostT one hundred years ago the first steps 
were taken for the preparation of a general 
Pharmacopeeia and in 1808, through the labors of 
Dr. Lyman Spalding, of New York, there was 
issued the first National standard. For one hun- 
dred years the Committee of Revision of the 
United States Pharmacopoeia have worked stead- 
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ily and well and the recent meeting of the Con- 
vention, beginning May 2d, was one of unusual 
promise. The meeting was very large, the dif- 
ferent bodies entitled to participate were well 
represented. : 

The high level of scientific work of this body 
during the past was ably set forth in the excel- 
lent address of the President, Dr. H.C. Wood, 
and the outlines of the mold in which the 
Pharmacopeeia of the future should be cast were 
sketched in broad and telling phrases. Speak- 
ing of the relationship of this book to the medical 
body, it was said that there was a widespread 
feeling that the medical profession does not prop- 
erly appreciate and support the U. S. Pharma- 
copeeia. This feeling Dr. Wood believed had 
some foundation, but it certainly is exaggerated. 
“It is true that—owing to the activity of manu- 
facturing pharmacists and the number and skill 
of their commercial salesmen, aided by the de- 
ficiencies of medical education and the peculiar 
child-like credulity which is so common in doc- 
tors—all kinds of proprietary mixtures and 
proprietary articles, and extra-pharmacopceial 
remedies are‘largely used in the United States. 
It is so easy for the lazy doctor to write for 
Smith’s Panacea for Human Ills, and so easy 
for the doctor who knows neither Materia Med- 
ica nor Therapeutics to order Jones’ Consump- 
tion Cure, or Thomas’ Kamiantia, that so long 
as laziness and incompetence remain with us, so 
long will this thing be done. But this is no fault 
of the Pharmacopeeia, and no perfection of the 
Pharmacopceia will greatly influence it.” 

We should feel proud of the Committee of Re- 
vision, which, under the masterly guidance of 
Dr. Charles Rice of New York, has given the 
profession such a guide, but, as pointed out in 
the address already quoted, there certainly seems 
to be a misconception as to the office and function 
of this book. It is not a guide to Practice, it 
would then have to be a Materia Medica or a 
book on Therapeutics. It is the apothecaries’ 
vade mecum, and as such is intended primarily 
for them. 

It is certainly the work of the trained pharma- 
cist to give to the healer of bodily ills the best 
formulz, the best simples and accurately pre- 
pared drugs. The Pharmacopceia should tell 
him how to make them and in that the physician 
has but a collateral interest, although it should 
be a real one; while the student of therapeutics 
takes that which he knows to be standard and 
applies such in the treatment of disease. 





_ - {when the family physician will form one of: 


We shall present to our readers the able ad- 
dress of Dr. Wood in a shortly forthcoming issue 
of the Mepicat News. : 


SUNLIGHT AND HOME HYGIENE. 


ALTHOUGH for centuries it had been more than 
suspected that sunlight was Nature’s great disin-. 
fectant, it is only within recent years that bacte- 
riologic investigations have shown that white- 
light is a most powerful inhibitory agent for. the 
growth of all forms of microscopic life. Some- 
how the actinic rays of white light, the same that: 
cause the changes in the silver salts in photog- 
raphy, are able to initiate alterations in the chem- 
ical constituents of microbes that eventually lead 
to their complete destruction. Unfortunately, 
Nature’s pervasive germicide is not allowed to 
penetrate into the living-room of city folk in suf- 
ficient amounts to permit the full exercise of these- 
beneficial powers. This is true not alone in the 
houses of the poor, for even from the dwellings. 
of the better class sunlight is excluded as zeal-. 
ously almost as if it were an instrument of harm. 

The dim cathedral light that seems to many- 
housewives the great desideratum for living- 
rooms is a serious preventer of important natural, 
hygienic processes—processes that deserve to be 
encouraged not obstructed. Curtains that keep- 
out the sunlight lest it should fade the carpets or 
the wall-paper, or show too clearly that the house-. 
wife herself is not longer in the bloom of youth,. 
do much more than merely darken the room. 
They make it a favorable living and breeding- 
place for any bacteria that may be introduced. 
Hallways into which so many bacteria are- 
brought direct from the dusty streets, instead of 
being the most lightsome parts of the house, are- 
usually the darkest... Double doors and stained’ 
glass effectually preclude active sunlight. 

This is notas it should be. The matter is- 
so important that family physicians should throw 
the weight of their influence in favor of the great- 
est possible amount of sunlight in the home. For- 
delicate children it means frequently the differ- 
ence between a life free from illness and one im 
which delicacy of constitution becomes inveterate 
from recurring ailments. The improvement in 
health among the poor of our large cities as the- 
result of letting in the light into the tenements- 
shows how much good the great solar scav- 
enger can accomplish even under unfavorable- 
circumstances. A. time will come, doubtless, 
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the family council as to hygienic: arrange- 
ments of the home. Meantime, the lesson must 
be insisted on that sunlight cannot with im- 
punity be denied fee entrance to the house. 
The orange and red stained-glass windows may 
give elusively brilliant color effects on hangings, 
rugs, and furnishings, but they disarm sun- 
. fight for its conflict with disease. They shut out 
the precious rays at the blue end of the spectrum, 
odorless, noiseless, but efficient scavengers, that 
do Nature’s work and so make life possible for 
the higher organisms in spite of the multitudin- 
ous germs that exist and multiply so rapidly all 
around them. 


ECHOES AND NEWS. 


The Barren Island Plant.—Governor Roosevelt 
has signed the bill compelling the removal of the 
garbage works from Barren Island, N. Y., and 
the abatement of the nuisance. 


Contagious Diseases—There were reported in 
New York during the week ending April 28, 
1900: Measles, 714 cases and 27 deaths; diph- 
theria, 224 cases and 43 deaths; laryngeal diph- 
theria (croup), 10 cases and 4 deaths; scarlet 
fever, 165 cases and 13 deaths ; smallpox, 2 cases; 
tuberculosis, 202 cases and 204 deaths; typhoid 
fever, 10 cases and 8 deaths ; cerebrospinal menin- 
gitis, 3 deaths ; totals, 1327 cases and 302 deaths. 


The Jacobi Dinner.—The post-prandial pro- 
gram of the Jacobi dinner has been arranged as 
follows: (1) Opening address by the presiding 
officer, J. D. Bryant, M.D. (2) Dr. Jacobi—the 
Physician, by W. H. Thomson, M.D. (3) Dr. 
Jacobi—the Scientist, by William Osler, M.D. 
(4) Dr. Jacobi in Relation to Medical Education, 


by Hon. Seth Low. (5) (Title to be an-|: 


nounced.) Hon. Carl Schurz. (6) Presenta- 
tion of the Festschrift, by A. G. Gerster, M.D. 


The Tuberculosis Congress.—The International 
Tuberculosis Congress was opened at the. San 
Carlo Theater, Naples, Italy, April 25th, in the 
presence of the King and Queen of Italy and the 
Minister of Public Instruction, Dr. Baccelli. The 
latter delivered the inauguration speech. United 
States Embassador Draper was in attendance. 


Morphine Prices Lower.—The price of mor- 
ine was reduced ten‘cents an ounce on April 
23rd. This makes the third reduction during 
April and lowers the price from $1.90 to $1.80. 
The reason for this latest decline is probably the 
| competition between the old and new manu- 
rers, 


_ Women at Columbia Leboratories—At a recent 
Meeting of the Faculty of Pure Science at Colum- 
‘bia University it was decided to allow women 

had a baccalaureate degree in a recognized 
ee, and were candidates for higher degrees 





at Columbia, to use the laboratories and other 
facilities of working in astronomy, botany, geol- 
ogy and physics. is places women pursuing 
graduates’ courses on precisely the same terms as 
men. 


Number of Blind Increasing.—There are 705 
applications for a share in the $30,000 which is 
to be distributed to New York City’s blind this 
year, and as each beneficiary is to receive $50, it 
is feared the money may not go around, even 
after the investigators have thrown out the non- 
resident and fraudulent applications. | 

Radical Changes in State Hospitals—Four 
physicians who have long been identified with the 
care of the State’s insane patients in Greater 
New York are summarily legislated out of of- 
fice by the Burnett bill, which has now become a 
law, having been signed by the Governor. These 
men are Dr. A. E. ‘Macdonald, General Superin- 
tendent of the State Hospital at Ward’s Island; 
Dr. Oliver M. Dewing, General Superintendent 
of the State institution at King’s Park; Dr. EI- 
liot, Medical Superintendent of the old hospital 
at Flatbush, and Dr. Herman C. Evarts, Medical 
Superintendent at King’s Park. It is understood 
at the office of the State Commission in Lunacy 
that for the present, however, until other ar- 
rangements can be made, the present superin- 
tendents will be permitted to retain-their posi- 
tions, as it is desired that the change shall in no 
way impair, even temporarily, the efficiency of 
the institutions concerned. 


Philadelphia Health Report.—Returns of 
deaths for the week ending April 28th, show a 
large decrease. The total number was 618, a 
decrease of 121 from those of last week and an in- 
crease of 117 over the ay week of last 
year. Contagious diseases: Diphtheria, 70 cases, 
21 deaths; scarlet fever, 68 cases, 6 deaths; 
typhoid fever, 74 cases, 18 deaths. 


Maurice Porter Institution for Children—By 
the increase of the staff of this Chicago in- 
stitution, the facilities for the training of 
nurses will be improved. A two-years course 
of training will be given. Children are 
admitted only between the ages of two 
and twelve. This hospital was incorporated in 
1894. The staff now comprises the eal 
well-known physicians and surgeons: Drs. N. 
Senn, Frank Billings, Truman W. Miller, Nor- 
man Kerr, M. L. Harris, J. W. Oswald, W. S. 
Christopher, W. W. Quinlan, W. D. Stores, J. B. 
Houston, Samuel J. Walker, George F. Fiske, 
A. M. Hall, R. R. Campbell, M. Herzog, Hugh 
T. Patrick, and George Chapman. 


Exhibit of Public Baths.—An exhibit of the 
free public cleansing baths of America will be 
made at the Paris exposition, under the auspices — 
of Dr. Simon Baruch of New York. For the 
introduction of the public rain-bath into this - 
country the people are indebted to Dr. Baruch; 
indeed, he is: the originator of the plan and has 
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succeeded in having them introduced in several 
. cities of the United States. Chicago has three, 
Buffalo one, and New York one in process of 
construction. These are the only baths of this 
kind in the world. 


Smallpox in Chicago.—It should be noted that 
.every case of smallpox in Chicago during the 
last fifteen months, both the imported cases and 
those contracted by residents from the imported 
cases, has without exception been unvaccinated. 
There has been no case among the vaccinated. 
The verdict of the medical profession at the end 
.of a century of vaccination is that, with the ex- 
.ception of a very small number of insusceptible 
individuals, every unvaccinated person would 
. contract smfallpox in the course of a natural life- 
time, if exposed to the contagion, and fully one- 
half of those attacked would die, while of the 
_ survivors a large number would be hideously dis- 
figured, maimed and disabled. On the other 
“hand, if efficiently vaccinated and revaccinated, 
an equally infinitesimal number of hypersuscep- 
tible individuals would contract the disease on ex- 
posure, and of this small number less than one in 
a hundred would die. One-tenth of the human 
race, on the average, died annually of this dis- 
ease for centuries before the discovery of vaccina- 
tion, during which period, in the forcible lan- 
guage of Lord Macaulay, “The disease was 
always present, filling the churchyards with 
corpses, leaving on those whose lives it spared 
the hideous traces of its power, turning the babe 
into a changeling at which the mother shuddered, 
and making the eyes and cheeks of the betrothed 
maiden objects of horror to her lover.” 


Sanitation in Chicago.—Health Commissioner 
Reynolds recently addressed the Chicago Acad- 
.emy of Sciences at its meeting on some problems 
. of sanitation in Chicago, and among other things 
he said that the sanitary problems of this city 
differ from those of most cities with regard to 
the drainage and water supply, and the fact that 
-the loose, friable-soil, on which the city is built, 
‘naturally produces dust or mud, according to the 
weather. The immense quantities of bituminous 
.coal that are consumed continually adds to the 
impurities of the surface and the atmosphere. 
The solution of ‘the drainage and water prob- 
lems will be .accomplished when the sanitary 
waterway and its auxiliary, the intercepting 
sewer, are completed. As sunlight is the great 
‘life-giving principle for man and the chief enemy 
of diseases of germ origin, greater care in the 
future will be-taken in -the construction of resi- 
dences, shops and offices, so that an abundance 
. of light will have free access to every part of the 
building. There: is much ‘hope for a better sani- 
tary condition ‘in the fact that the people are 
‘becoming bett¢r educated in ‘the nature and pre- 
vention of disease. If the present percentage 
of increase in the duration of ‘life in Chicago is 
kept up, the city soon will become famous as a 
great health resort. The bulletin of the De- 
- partment of Health ‘fer April, 1899, shows. that 





















































during a generation the duration of life in this 
city has more than doubled. Thirty years ago the 
average age for’ deaths in Chicago was 139 
years. At the present time it is 29.4 years. With 
an average annual death-rate of 14.4 per thou- 
sand during the years 1894-98, compared with an 
average annual rate of 40.6 per thousand from 
1845 to 1854, a saving of 42,050 lives per annum 
can be demonstrated. 

Medical Missionary Work.—Medical and edu- 
cational work and their connection with missions 
were the topics discussed at the meeting in New 
York on April 30th of the delegates for the 
Ecumenical Conference on Foreign Missions. 
Many of the missionaries assembled were physi- 
cians as well as teachers, and in their addresses 
it was made clear that a missionary, to be suc- 
cessful in a foreign field, must devote almost as 
much time to the physical as to the spiritual wel- 
fare of the people among whom he goes. As a 
rule, the missionaries have to content themselves 
with a very limited stock of medicines and few 
instruments, ‘but every - missionary, it seems, 
should have some medical and surgical training 
and must always be ready to undertake the cure 
of any disease brought to his attention. 


Confidences of Physicians—The New Haven 
Medical Society is aroused against a recent rul- 
ing in a case before the Superior Court in New 
Haven and has taken preliminary steps looking 
to the repeal of the law that enables a judge to 
compel a physician to testify to what the phy- 
sician regards as privileged communications be- 
tween himself and his patient. As the Connec- 
ticut law now stands, such communications are 
not deemed privileged and must be divulged in 
court as testimony. The New Haven Medical 
Society considers that the rule of common law 
should be overruled by the enactment of a statute 
a to that in New York and seventen other 

tates. 


Vote against Women Nurses in Army Hos- 
pitals.—On April 24th the Senate Committee on 
Military Affairs, by a vote of 6 to 5, ordered an 
adverse report on the bill providing for the em- 
ployment of women nurses in military hospitals 
of the Army. 

Only Men Nurses for the “Maine.”—It was 
decided in London on April 26th that the hos- 
pital ship “Maine” shall return to South Africa. 
Hereafter she will carry no women nurses, 
the nursing being done by men trained in the 
American Ambulance School. 


Pathology in the University of California.— 
Mrs. Phoebe A. Hearst has presented to the Uni- 
versity of California a complete equipment for 
the department of pathology, which will make 
this department equal to, if not greater than, that 
of any university in America.’ 

Aphasia Patient gt Harlem Hospital.—Gero 
Martino, an Italian,: was shot in the head om 
April roth, and taken in an unconscious condi 
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tion to Harlem Hospital. A portion of brain tis- 
sue was removed. - It was thought that.he would 
die; nevertheless he is now convalescent. Mar- 
tino has lost the use’ of his tongue and cannot 
remember things. He will probably never regain 
these faculties. ; 

Smallpox in Winnipeg—A very malignant 
type of smallpox is epidemic in Winnipeg, Mani- 
toba. Eighteen cases were reported on April 
a7th, many of whom were not expected to sur- 
vive. Health Officer Inglis believes that Winni- 

g is threatened with the worst epidemic in 
Canada since that of Montreal in 1885. 


Tuberculosis Congress Adjourns.—The Inter- 
national Tuberculosis Congress at Naples con- 
cluded its sittings on April 28th. An interna- 
tional committee will be organized by Dr. 
Lannelongue of France, the Duke of Ratibor of 
Germany and Professor Bacelli of Italy. These 
gentlemen will appoint an equal number of mem- 
bers to represent each of the the three countries. 


SOCIETY PROCEEDINGS. 


LONGRESS OF AMERICAN PHYSICIANS AND 
SURGEONS. 


Fifth Triennial Session, Held at Washington, 


D. C., May 1, 2, and 3, 1900. 
[Specially reported for the Medical News.] 


GENERAL SESSION. 





First Day—May IST. 


Adaptation of Pathogenic Bacteria to Different 
Species of Animals.—Dr. Theobold Smith of Bos- 
ton pointed out that medical science and medical 
’ art have to do chiefly with the phenomena of hu- 
man disease. That which medical science wants 
to know is the series of causes or antecedents 
leading to any given disease and the series of 
phenomena which.snfolds itself within the body 
during disease. Medical art desires to know 
_ where human ingenuity may come to modify, sup- 

press, or eliminate portions of this series, so as 
to interfere with the progress of the disease and 

ing it to a standstill. Hygiene, by common 
consent, devotes itself to the external phenomena ; 
pathology, to the internal. A small proportion of 
the infectious diseases of man and a large pro- 
portion of the infectious diseases of higher ani- 
mals are transmissible, or at least, inoculable 
‘upon smaller animals producing in them diseases 
which have more or less constant characters. The 
Tange of infectiousness varies considerably and 
aarbitrarily without any at present assignable rea- 
sons. The range of infective power seems to a 
‘Certain extent to coincide with the readiness with 
“which the bacteria can be artificially cultivated on 
‘Various substrata. Or, in other words, with their 
Segree of saprophytism. Thus, the plague ba- 
s, the colon derivatives, the rabbit septicemia 
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group, and. anthrax, are quite readily cultivated 
and their range is very wide. Investigation of 


|.infectious diseases of animal life has brought be- 


fore us another phenomenon which is of consid- 
erable importance. Certain bacteria causing dis- 
ease among different species have certain affinities 
which cause us to classify them together and 
which enable us, at the same time, to clearly 
separate them from other pathogenic groups. 
One of the most important of these groups con- 
sists of derivatives of the colon bacillus which 
produce epizootics among swine, guinea-pigs, 
fieid-mice and spermophiles which have been 
found associated with disease in horses, cattle and 
certain birds. oe! 
Outbreaks of meat-poisoning’ in European 
countries characterized by gastro-intestinal dis- 
turbance are most likely due to some forms of the 
paracolon bacilli and paratyphoid bacilli. The 
typhoid bacillus is probably a more highly modi- 
fied offshoot of this same stock. There is much 
minor variation among these derivatives, which 
is probably due to an adaptation to different ani- 
mal hosts. We might say that the colon bacillus 
or some ancestral form possessed certain qualities 
favorable to parasitism which have enabled it to 
become a prominent pathogenic power under the 
form of a number. of varieties, The tubercle ba- 
cillus furnishes us still another illustration. The 
avian type has been ay ayes as a variety for 
some years. Similarly, the tubercle bacillus of 
cattle has certain uniform characters which have 
thus far been found from culture in the human 
subject. There is one other question which is 
more or less associated with the subject, the fluc- 
tuation of the virulence of pathogenic organisms 
and the bearing of this upon the appearance of in- 
fectious diseases in epidemic form. The commonly 
accepted view of the gradual self-limitation of epi- 
demic diseases is the exhaustion of cancels 
material. The recrudescence is similarly ascribed 
to the reappearance of a young, susceptible gen- 
eration. Thus, the reappearance of the Eastern 
plague after an interim of months is ascribed 
by one observer to the new generation of rats. If 
we indulge in a little speculation along teleological 
lines we shall see that the attenuation of virus 
limited to one host is not an unreasonable hy- 
pothesis. We may assume that all parasitism 
tends toward a more or less harmless symbiosis. 
The author said that:he believed the great spe- 
cific energy of many disease germs was ac- 
quired in early geologic ages, possibly in ani- 
mals of a very different type from those now liv- 
ing. But it is not improbable that the process 
of making bacteria is going on now in the animal 
world, if we notice only that these bacteria have 
been transported by some accident from their un- 
—— to species which happen to be sus- 
A Study of the Mechanism of Agglutination. — 
ee ee re pons held that in 
ea servations on utinating prop- 
satind- <b Maen suncin ob ‘einitin salenalh ties favs 
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ith Charrin and Rogers’. (1 studies with | part 
bacill garg <4 f|mallein is well established. Statements regard- 


bacillus pyocyaneus in cultures in the serum ©: 
immune animals and Pfeiffer’s reaction in cholera, 
typhoid, etc., and it is notably the case now that 
the most definite reactions are obtained usually 
with motile bacteria. After reviewing the con- 
tributions to medical literature Dr. Ernst. said 
that the relation between the agglutinating prop- 
erty and the bactericidal property is equally in- 
defnite from the point of view of immunity. The 
rat, with an extremely bactericidal serum does 
not agglutinate at all. In-the dog, also with a 
bactericidal serum, agglutination occurs very re- 
markably. Nor are the origin or chemical proper- 
ties the same. The studies already made seem to 
show that the agglutinating property does not lie 
in, and is in no way connected with, the flagella 
of the bacteria concerned; that agglutination is 
not to be accepted as a specific property connected 
with a condition of immunity, although this is a 
difficult idea to give up ; that a homologous nature 
of agglutination cannot be considered a positive 
characteristic, for how, then, explain the clump- 
ing of typhoid bacilli by diphtheria. antitoxin. 
Finally, that no universally applicable explanation 
of agglutination has yet been offered. 

Relation of Bacteriology to Clinical Medicine. 
—Dr. Richard C. Cabot of Boston was of the 
opinion that bacteriology is in closest relation 
with clinical medicine by the help it gives in 
clinical diagnosis. Such assistance is given 
through the demonstration of the bacilli them- 
selves in secretions or in the products of disease ; 
through the agglutination tests; through the in- 
jects of soluble products of the growth of certain 
bacilli (tuberculin, mallein). Thus far only two, 
or possibly three, such bacteriological tests can 
be said to be in general use throughout this coun- 
try, 4.e., the search for the tubercle bacillus in 
sputa ; the search for diphtheria in the throat, and 
possibly the agglutination test for typhoid. Other 
such aids to diagnosis which seem likely to come 
into more general use are the examination of the 
blood, the sputa, the urine, the feces, the cere- 
brospinal fluid, the urethral, the vaginal, the uter- 
ine secretions, the nasal, pharyngeal and conjunc- 
tival secretions. Next to typhoid, Malta fever 
seems at present the disease in the diagnosis of 
which we are most helped by the agglutination 
tests. To other diseases, the diagnostic assist- 
ance of the agglutination reaction has not been 
extended. Individual observers have reported 
success in the attempt to apply the serum tests to 
diagnosis of tuberculosis and croupous pneu- 
monia, but the results have not been extensively 
confirmed. To a limited extent we are able to 
reverse the use of the agglutination test; instead 
of using the well identified bacillus to test: the 
body-fluid of a doubtful case, we can use the 
body-fluids of a well identified case to test a doubt- 
ful bacillus. Of the diagnostic use of tuberculin 
it is only necessary to say that despite the warn- 
ings of Virchow, it has passed into general use 
and deserves to be utilized much more widely still. 
The few who object to its use are.for the most 





those who have notAried it. The use of 


ing prognosis are apt to present an unrivalled 
material for the study of the art of hedging. Bac- 
teriology is helping us to make our prognoses 
less meaningless. ‘lhe clinicians realize how diffi- 
cult it is to interpret the results of bacteriological 
examinations. For example, to draw the properly 
limited inference from the announcement of a pos- 
itive Widal reaction, to be enough and not too 
much alarmed by a positive tuberculin reaction, or 
by the finding of Klebs-Loeffler bacilli in a pa- 
tient’s throat. Especially is this true where rela- 
tively indefinite quantitative expressions enter into 
the bacteriologist’s report. Only he who makes the 
test can really appreciate what is meant in a given 
case by such phrases as “Very numerous tubercle 
bacilli, very virulent streptococci, very motile or- 
ganisms, very numerous malarial organisms, etc.” 

The municipal laboratory of the city of Bos- 
ton now offers to examine for physicians material 
suspected as coming from any of the following 
diseases: Typhoid, tetanus, tuberculosis, rabies, 
diphtheria, malaria, glanders, influenza, pyogenic 
organisms, Faia 

Bacterio-Therapeutics with Especial Reference 
to Tuberculosis.—Dr. E. R. Baldwin of Saranac 
read a paper with this title. The author dealt 
with the various uses of bacteria and serums in 
the prevention and treatment of diseases with a 
more detailed account of those in tuberculosis. 
Living bacteria are little used except in vaccina- 
tion for variola and anthrax. Dead cholera, 
plague, and typhoid bacilli are useful in preven- 
tion, but irrational in treatment. Diphtheria and 
tetanus are as yet the only conspicuously anti- 
toxic serums of practical value. Streptococcus, 
pneumococcus, cholera, typhoid, plague and re- 
current fever serums are either bactericidal or 
bacteriologic and of greater value in immuniza- 
tion than treatment. There are many extracts of 
tubercle bacilli under the general name of tuber- 
culin, which the author enumerated and described. 
No permanent immunity is produced by any of 
them, although the new tuberculins have some im- 
munizing power in animals. The method is not 
applicable to man, nor safe, because likely to pro- 
duce chronic poisoning, even in healthy subjects. 
Research at present aims to discover and utilize 
the mechanism of relative immunity pro- 
duced by injections of bacillus substance. 
The nature of the tuberculin reaction is of 
importance. Of the various theories promul- 
gated, that which assumes a ferment action, 
chiefly produced by secretions from leucocytes, 
is most in line with present knowledge. Many 
bacterial extracts, nucleins and digestive al- 
bumoses excite the same reaction as tuberculin 
produces. Tuberculin used therapeutically has 
only a limited application, and as it does not im- 
munize for any length of time, it may not be 
better than other substances that can produce 
local hyperemia. The production of local hyper- 
emia is rational in lupus, tuberculous peritonitis 
and, to a limited extent, in pulmonary tubercu- 
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losis. Serums are not yet successful as to anti- 
toxic properties. They may be bacteriologic or 
bactericidal. There is still hope for some effi- 
cient serum or extract of tissues, although pos- 
sibly it may not be antitoxic. 

Etiology of Malarial Fever.—Prof. William S. 
Thayer of Baltimore read this paper. He was 
of the opinion that the disease was acquired 
through the gastro-intestinal tract, especially by 
drinking water ; through inhaled air; and by the 
bite of insects. The experiments of Celli; Marino, 
Zeri, Grassi and Filetti were strong evidence 
against the idea that the disease might be ac- 
quired through the gastro-intestinal tract; while 
a careful study of the literature as well set 
forth by Norton revealed the utter lack of evi- 
dence in support of such an idea. With regard to 
the theory that the disease was acquired by in- 
haled air, it could only be said that while such 
general facts spoke in its favor, no positive evi- 
dence in its support had ever been adduced. That 
the disease might be acquired through the bites of 
insects, especially of mosquitoes, had become an 
attractive hypothesis. It then may be considered 
as proven, that the malarial parasite possesses 
an extra-corporeal cycle, which is completed in 
the stomach wall of mosquitoes of the genus 
Anopheles, and that members of the genus 
Anopheles are capable of transmitting malarial 
from infected to non-infected individuals. The 
author then went over the bites of insects ige 
nous to certain localities in relation to the patho- 
logical effects, and especially referred to the class 
of mosquitoes which infect the suburbs of Balti- 


more. 
Bacteriology of Dysentery.—This paper was 
tread by Prof. Simon Flexner of Philadelphia. 
He said in part: There are few subjects in med- 
icine that have attracted more attention than dys- 
entery. Its history dates from the earliest written 
records and its ravages, unlike those of many of 
the pestilential diseases, have continued perfectly 
unabated to the present day. The most ancient 
writing upon medicine—the Papyrus Ebers—con- 
tains allusions to dysentery; the oldest Indian 
medical writers refer to it under the name atisar, 
while Herodotus speaks of its prevalence in Thes- 
saly. Hippocrates, however, was the first to re- 
gard dysentery as an independent disease. I 
should hesitate to bring before this audience a 
subject so time-worn were it not for the fact 
that the nature and more especially the etiology of 
sntery are among the problems which still 
await a satisfactory solution. 
The imperfection of our knowledge of the na- 
ture of dysentery is not due to lack of opportunity 
or of energy in its study. The literature con- 
some of the most distinguished names 
among clinicians and investigators, thanks to 
efforts its clinical history, its epidemiology 
and, to a less extent,’ its pathological anatomy 
‘Mave received partial elucidation. Nor has the 
in the past quarter of a century. escaped 
attention of the bacteriologists, although it 
be confessed that the results of somewhat 





extensive studies along these lines have been far 
less conclusive than might have been. predicted. 
Given a disease that is never entirely absent from, 
temperate and tropical regions, that appears with 
epidemic severity, that permits of easy access to 
the materies-morbi, one would certainly have 
been tempted to predict that the success. achieved 
in so many other and apparently no less difficult 
fields, would probably be repeated. That the at- 
tempt to establish a common etiological factor for 
all cases of dysentery has thus far failed, this 
audience need not be reminded. That this failure 
to emphasize the existence of several pathological 
states for which the term dysentery is employed . 
merely as the collective designation need not be 
defended here. But that these conclusions re- 
garding the disease may after all not be in keeping 
with the facts is at least open to suspicion. en 
we recall the protean nature of other infectious 
diseases, among the most common of which are 
tuberculosis and typhoid fever, there can be no 
a priors objection to the hypothesis that the causa- 
tive agency of dysentery need not necessarily 
vary for each of the many types of the disease 
that have, from time to time, been distinguished. 
For the purpose of my inquiry I shall consider 
briefly the clinical and pathological types. That 
the lines of demarcation between the several 
clinical and pathological types should be inac- 
curate is not a matter of wonder... Both the be- 
ginning and the end of any given instance may 
vary very widely and the symptoms and lesions of 
cases arising sporadically in temperate climates 
may agree with those of dysentery occurring en- 
demically in the tropics or epidemically in both lo- 
calities. The terms “catarrhal,” “tropical,” “epi- 
demic” and “diphtheritic” are far from signifying 
sharp-cut entities. The clinical manifestations 
and. pathological lesions of the catarrhal variety 
occur in all kinds of dysentery and in all places 
where the disease prevails. Ever since the time 
of John Hunter there have been those who, upon 
pathological-anatomical grounds, have separated 
the endemic from the epidemic disease, and the 
line has been even more sharply drawn during the 

st decade, since the discovery of the ameba coli 
in its relations to tropical dysentery. But the 
distinction between tropical dysentery, which is 
characterized by ulceration and thickening of the 
intestines—especially the colon, the lesions. be- 
ginning in the submucous: coat of the gut—from 
the epidemic disease in which a false membrane 
exists, usually associated with ulceration without 


‘any primary involvement of the submucosa, is 


far from sharp and constant. In this country 
diphtheria has not been commonly observed in 
the ulcerative and amebic form of dysentery, 
while. in Egypt, the twoi pathological conditions 
are not infrequently found together. 


Seconp Day—May 2p. 


The. first order of business was the voting on: 


Se resolution. .which. was. unanimously carried, 


-eading.as follows: For the appointment of a 
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committee of three, with full power to draw up 
and execute on behalf of the Congress of Ameri- 
can Physicians and Surgeons, a memorial and 
petition to the Congress of the United States, 
asking that charitable, religious and educational 
institutions be relieved from such provisions of 
the War Revenue Act of 1898 as impose taxes on 
legacies left to such institutions, and to take such 
other action as may, in their discretion, seem 
desirable in securing such relief.’ 

The following resolution by Dr. W. W. Keen, 
of Philadelphia, was unanimously carried: 

Whereas, the medical profession, employs vari- 
ous kinds of exact measuring apparatus, particu- 
larly clinical thermometers, ureometers, lactome- 
ters, and volumetric apparatus ; and 

Whereas, the physician should be able to obtain 
a written official guarantee of the accuracy of 
such apparatus ; and 

Whereas, no bureau has been established by 
our government for this purpose, necessitating 
the importation of such apparatus from countries 
possessing standardizing bureaus ; therefore be it 

Resolved, that the Congress of American 
Physicians and Surgeons heartily endorse the 
movement now on foot establishing such a 
standardizing bureau where such work and other 
equally important work may be undertaken. 

Resolved, further, that a copy of these resolu- 
tions be forwarded to the Secretary of the Treas- 
ury, to the President of the Senate, to the 
Speaker of the House of Representatives, and to 
the Chairman of the House Committee on 
Coinage, Weights and Measures. 

Sociological Status of the Physician.—Dr. Clar- 
ence J. Blake of Boston read this paper. The 
author said that the range of sociology, in its 
modern form, may be said to extend from investi- 
gation of the power value of psychic phenomena 
in the unit to consideration of physical economics 
in the mass. The original ideas of society as the 
product of extrinsic causes or of society as a 
force aggregation upon a materialistic basis, have 
gradually given place to a recognition of the con- 
tinuity of the ethical idea in an aggregation of 
human units the majority of whom are relieved, 
in whole or in part, from the demands incident 
to a primitive struggle for existence. It is pre- 
cisely at this point in the development of sociol- 
ogy that a member of the body politic, who has 
long existed and who-has indeed for several cen- 
turies had a definite sociological status, becomes 
an increasingly codperative factor. 

The science of society which has come in the 
growth of its responsibility to the human mass 
to find the need of a more accurate study of the 
entity of the human unit turns to the doctor of 
medicine for advice and counsel. To the mem- 
bers of the medical profession, whose devotion 
primarily to the needs of the unit, leads them to 
concentrate their energies upon a succession of 
individuals and who consequently find themselves 
isolated more or legs from the social community 
and placed apart as specialized workers, the newer 
and broader sociology brings not only the stimu- 





lus of association and sympathy but larger oppor- 
tunities for the exercise of their usefulness. Asa 
natural result of this approximation, apprecia- 
tion grows, barriers of prejudice are broken 
down, the conventionalities of self in which pessi- 
mism is nourished disappear and men of different 
walks of life come to understand each other bet- 
ter, in the light of a common purpose to helpful 
ends. The sociological status of the physician, 
therefore, at the present time, may be said to be 
his standing in regard to an extensive movement 
in behalf of the study of. human relationships 
with a view to a truer comprehension of their 
norinal basis and to their betterment. 

Before proceeding to a consideration of the ef- 
fectiveness of the doctor of medicine as a part of 
the social organization exhibited through the me- 
dium of the institutions with which he is particu- 
larly related and of the other duties of which he is 
capable and which lie before him, it will be well 
to consider briefly the character of his profes- 
sional training and its reactionary effect upon 
himself as a man and citizen. Of all special edu- 
cations that of the science and practice of medi- 
cine, when it is of the best quality, is the most 
exacting and makes the largest demand upon the 
staying power of the student; it is longer in dura- 
tion, more confining, but requires more intense 
application than the corresponding courses which 
lead to a degree either in law or divinity and af- 
fords a larger suggestive opportunity for col- 
lateral scientific reading. It implies in its begin- 
ning, the combating of natural repugnancies and, 
in its continuance, a ceaseless struggle against 
the mentally depressing influence of daily con- 
tact with disease and dissolution, it challenges 
lofty sentiments and lays bare the framework of 
cherished emotions; on the other hand, it dem- 
onstrates truth and gives the foundation for a 
faith which, although usually silent and often cir- 
cumscribed, nourishes the optimism necessary to 
this vocation and helps the doctor to regard the 
affairs of life in the light of their importance, not 
to himself, but to the individual whom for the 
time being they most concern. 

That the “outward profession of a faith” is not 
usual in the medical profession is not due to the 
lack of this quality, but rather to the reluctance 
to make public expression on the part of men 
whose life is, in its practical exhibition, largely 
confidential and who, moreover, have especial 0 
portunity to give utterance to the spirit within 
them in human contract work. To the claim that 
medical education furnishes the material for a 
deep and lasting faith in a creating and sustain- 
ing power may be added the claim that it tends 
to beget that sense of reverence of which Benja- 
min Kidd says, “It is a preponderating element 
in the type of character which the evolutionary 
forces at work in human society are slowly de- 
veloping and with which are tending to be closely 
allied the qualities of great mental energy, revo- 


lutionary enterprise, powers| of prolonged nie 
ie@- 





concentrated application and a sense of ‘si 
minded devotion to conceptions of duty. 
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i In the very beginning of his studies the med- 
~~ jeal student is brought into savestigninry relation- 
- ship with that which he has heretofore thought of 
as an entity, a being, a mystery, and which, now 
put into his hands for demofition, he finds to be 
a most wonderful and delicately constructed ma- 
chine, in the study of which he may be said to pass 
through much the same process of mental evolution 
as that attributed by Professor Giddings to prim- 
itive man. He is lost in marvel at the compact ar- 
rangement of muscular tissues ; regards, as might 
the explorer of a buried city, the system of canals 
which carry quickening fluid to the outermost cir- 
cumvallation and of drains into which are cast 
waste matters to be discharged without the walls; 
while the glistening white lines of nerves, send- 
ing their branches in a network between muscles 
and under and over canals and drains, reveal to 
him the suggestion of a system for the communi- 
cation of intelligence and the issuance of govern- 
ing mandates to which the combined telegraphic 
and telephonic services of the greatest city built 
by human hands have no comparison in relative 
extent or perfection. There is probably no point 
in his career of so much initial portent as that in 
which the student, in the dissecting-room, for 
the first time lifts the wet sheet from a face that 
he has never known, but behind which there 
dwelt and through which there have been ex- 
pressed all that emotion and desire can crowd 
into the compass of a human life; it is a period in 
which he either consecrates himself or turns 
back ; if he be honest he does one or the other, if 
he be a pretender he may, it is true, continue and 
complete his medical school course and go out 
into the broader school of work, but without the 
consecration he will inevitably fail of his highest 
possibilities as a physician. 
The impress which is made by the study of 
anatomy upon the truly thoughtful man cannot 
but be emphasized in the physiological laboratory 
where the student learns the values and uses of 
the different parts of the human machine and 
finds the answers to the questions which the pre- 
vious study of the structure of the silent body has 
evoked. Here and iti the associated laboratories, 
he learns the chemical processes of the body in 
health and disease, the supplementary relation- 
ship of the different organs, the provision for 
their maintenance and repair and comes to recog- 
nize and to know the functions of the microscopic 
organisms with which the body teems. Carry- 
ing with him the lessons born of research, he next 
passes into the wider school of clinical teach- 
ing and learns at the bedside that he has to study 
something more than the disease, and that to ren- 
der the fullest meed of service as a physician he 
must come to know, patiently, tenderly and, in 
_ broadest sense, sympathetically, his brother 
n. 
From an economic standpoint the hospital may 
-defined as an institution in which capital and 
skilled labor combine to provide such members 
of the community as are temporarily disabled 
and without means of support, with the mainte- 





nance and care which shall fit them to become 
again self-supporting and active community 
factors. The hospital of to-day is something very 
much more than a mere repair shop, it is a school 
full of object lessons in the application of those 
qualities which are the uprights, the girders, and 
the binding rods of the modern social structure; 
in the first place, it is the most absolutely clean 
of all human habitations, and the present splendid 
successes of surgery in the amelioration of suffer- 
ing and the preservation of life are due not onl 
to the application of trained skill and intelli- 
gence, but to its operations under conditions. of 
absolute sterilization which are microscopic in 
their minutiz. ‘ “ 

At the conclusion of Dr. Blake’s paper, Presi- 
dent Bowditch came forward and said: 

“Now, gentlemen, it is my pleasant duty to ask 
your attention to our honored ex-President who 
has cultivated the fields of medicine and literature 
with equal success, and who has kindly consented 
to express himself in his own charming verse on 
the “Evolution of the Physician.” 
In part, Dr. S. Weir Mitchell spoke as fol- 
Ows: 

“Mr. President and Fellow Members of - the 
Congress: I will say a word in explanation of the 
unusual fact of my appearance here. It is per- 
fectly well-known, I venture, that never before 
in the history of medicine has a Congress been 
addressed in verse. For this novelty, you may 
thank the committee of the Congress, and my 
friend, its President.” 

At the conclusion of the reading of the poem, 
Dr. Mitchell was greeted with prolonged applause 
and was enthusiastically congratulated. The 
poem was a fine contribution to literature and was 
delivered with freedom and appropriate gesture. 
The doctor’s honorable, dignified and humani- 
tarian station in life was described in glowing 
language. The priests disagree, but doctors ex- 
tend the universal hand of fellowship and good- 
will. One gem of the poem is as follows: 


What sense of pleasure won that helping hand, 
You best can tell, you best can understand ; 
Who looking back across your busy years, 
Know what your hands have spared of pang 
and tears. ; 


There was prolonged applause when the lines 
rang out, 


One bugle-note or one battle-call, 
One watchword—DUT Y—that is all. 


Congress adjourned until evening when an ad- 
dress was delivered by the Presi on “The 
Medical School of the Future,” which appears in 
full in this issue of the Mepicat News. : 





Hospital Bequest—The Germantown (Pa.) - 
Hospital and Dispensary is to receive $58,000 to 
be known, from the name of the donor, as the 





Lambert Lare Endowment Fund. 
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AMERICAN SURGICAL ASSOCATION. 


Twenty-first Annual Meeting Held at Washing- 
- ton, D. C., May 1, 2, and 3, 1900. 


First Day—May I. 


Perforating Ulcer of the Duodenum.—The 
scientic business of the American Surgical As- 
sociation was introduced by the President, Dr. 
Robert F. Weir, of New York, who read a pa- 
per upon the above mentioned subject, which is 
published in this issue. (See page 690.) 
_Non-Perforating Gastric Ulcer—Upon this 
theme Dr. Wm. L. Rodman, of Philadelphia, 
read the first paper in a series upon surgery of 
the stomach. In the treatment of no other dis- 
ease is there greater need for a perfect under- 
standing between physician and surgeon. Since 
the worst complications may develop unexpect- 
edly, there is but one safe rule to follow, and that 
is for the physician to treat all patients having 
gastric ulcer, either in a hospital or at their 
homes, in conjunction with a surgeon. Three- 
fourths of all cases of non-perforating gastric 
ulcer can be cured by medical means ; but if suc- 
cess does not follow medical measures in four 
or five weeks, surgical relief should be sought. 
Excision of the ulcer is the ideal treatment in 
the face of uncontrollable vomiting, suspected 
malignant degeneration, etc., but gastro-enter- 
ostomy gives almost as good results, and is to 
be preferred in all cases in which severe hemor- 
thage follows from a posterior situation of the 
ulcer. The presence of firm adhesions or of a 
multiplicity of cancers makes partial gastrectomy 
particularly dangerous. At its best, excision has 
a mortality of 15 per cent. 

Dr. Rodman does not advise operation for 
hemorrhage either during the first attack 
or during recovery from it. Only 8 per 
cent. of patients who bleed from the stom- 
ach die. Even in a second. hemorrhage it 
may be advisable to wait. _ But the published 
records of cases show that delay after a second 
severe hemorrhage has more than once cost the 
life of the patient. The results of operation in 
acute hemorrhage are encouraging and are grow- 
ing better each year. Robson’s tables, with a 
smaller number of cases, show a mortality of 
64 per cent. after operations for acute hemor- 
rhage; but some cases are incorrectly quoted by 
him. Dr. Rodman made a more exhaustive 
search and found 31 such operations with only 
11 fatalities—a mortality of 35 per cent. Surely 
not a prohibitive mortality since most of the pa- 
tients operated on were in desperate condition. 
Far better results have followed operations upon 
patients suffering from constantly recurring 
small hemorrhages; the mortality being only 16 

r cent. Various operations have been per- 
‘ormed, but gastro-enterostomy has been and is 
likely to remain the operation of choice, because 
one can never be sure of finding the bleeding 





point, even when the stomach is opened and ex- 
amined in a good light; and one can never be 
sure that there are not multiple ulcers. Such 
measures as ligatign of the mucous membrane 
en masse, cauterization of the ulcer, ligation of 


the bleeding vessel and ligation of the main artery 


are too difficult or uncertain for general adop- 
tion. Pyloroplasty, once in favor, is steadily 
losing ground before gastro-enterostomy, which 
has been performed for chronic small hemor- 
rhages 12 times without a single death. 
Perforating Ulcer of the Stomach.—The sec- 
ond paper in the series upon surgery of the stom- 
ach was read by Dr. J. M. T. Finney, of Balti- 
more. Success in operation depends on early 
diagnosis. There are no distinctive symptoms 
of impending perforation, but the perforation 
itself 1s attended as a rule by well-marked phe- 
nomena. Sudden sharp pain in the upper part of 
the abdomen, often accompanied by vomiting and 
symptoms of shock, localized tenderness and 
marked rigidity of the abdominal muscles with 
retraction have been generally noted. Later, there 
is gradually increasing distention, possibly with 
free fluid in the peritoneal cavity. Another im- 
portant symptom, to which thus far no attention 
has been paid, is the development of marked leu- 
cocytosis. This condition of the blood is never 
seen in connection with gastric ulcer except after 
perforation, or a severe hemorrhage, or a sudden 
change from absolute rectal feeding to feeding by 
the stomach. This development of leucocytosis 
is an important symptom, and should always be 
looked for, but too much reliance must not be 
placed upon it as at times it has been found want- 
ing. The reader warned against the use of opium 
before operation, because. it may cloud the diag- 
nosis and also prejudice the chances of recovery. 
The operator should not delay operation on ac- 
count of shock, for the operdtion is calculated to 
relieve the cause of shock, and the anesthetic it- 
self has a beneficial stimulating effect. In doubt- 
ful cases one should open the abdomen to estab- 
lish the diagnosis, using for the purpose cocaine 
anesthesia, which may be supplemented, if the 
patient complains, by a few. whiffs of ether or 
chloroform. The surgeon should systematically 
explore the stomach, passing from the cardiac 
end over the anterior wall to the pylorus, and then 
along the lesser curvature; and then, lifting the 
stomach, he should examine the posterior wall. 
Dr. Finney insisted upon the necessity of thorough 
cleansing of the intestines, coil by coil, and of 
the whole peritoneal cavity by irrigation and 
wiping with gauze pledgets. Adhesions should 
be respected. If the operation is performed early 
and the peritoneum is. thoroughly cleansed, the 
abdomen may be closed. In doubtful cases it 1s 
better to drain. Post-operative distention, most 
marked when opium has been freely given before 
operation, should be treated by calomel in broken 
doses followed by salts, high enemata of glycerine 
and. water or glycerine and oil. Washing out the 
stomach and the application of the Paquelin cau- 
tery to the abdomen are, also, useful measures. 
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Prognosis depends upon several factors: The con- 
dition of the stomach, empty or full when per- 
foration has taken place; the interval between the 
last meal and the perforation; the time elapsing 
between the perforation and the operation; the 
number and size of perforations; the position of 
the patient at the time of perforation; the per- 
fection of the operative technic, and, finally, on 
the nature of the infectious agent, whether strep- 
tococcus pyogenes or not. 

Malignant Diseases of the Stomach and Pylorus. 
—Dr. W. J. Mayo of Rochester, Minn., urged the 
necessity for an exploratory incision in every in- 
stance in which cancer of the stomach is sus- 
pected. If the surgeon waits for a certain diag- 
nosis he will be too late. It has been suggested 
that the same principles of thorough extirpation 
which are giving such good results when applied 
to cancer of the breast, should be applied to gas- 
tric cancer ; but it is well to remember that glands 
may be enlarged from septic causes. In more 
than half of the 28 patients upon whom Mayo 
has operated for non-malignant gastric dilata- 
tion, enlarged glands were palpable, due to ac- 
companying gastritis. Many patients die of can- 
cer of the stomach without glandular involvement, 
and even if the glands do become involved their 
situation is such that their removal is practically 
impossible. Malignant disease of the stomach has 
a peculiar depressing effect on the patient. The 
nutrition is bad, and the healing power is greatly 
reduced. Ascites even in a limited degree is a 
contraindication to operation. The diagnosis 
even after the abdomen has been ned is not 
always clear. There are no definite universal 
signs upon which to base a diagnosis. Four of 
Czerny’s patients upon whom gastro-enterostomy 
was performed, lived so long as to make it pretty 
certain that the diagnosis of cancer was an error. 
If the disease is cancer, too extensive for extirpa- 
tion, yet not requiring a palliative operation, the 
abdomen should be closed by the Halsted method, 
which will allow the patient to get about in a few 
days and to leave the hospital in a week. Com- 
plete gastrectomy is probably destined to become 
a most valuable operation, but this the future 
must finally determine. Operations confined to 
the pyloric end of the stomach have been largely 
practiced, and are on the whole unsatisfactory. 
The late diagnosis has been in part responsible. 
Surgeons in view of the absolutely unfavorable 
prognosis have sometimes performed operations 
too serious for the strength of their patients. 
Kocher’s operation, closing the wound. in the 
‘Stomach and forming an independent anastomosis 
between the duodenum and stomach, has been 
generally adopted as the safest pylorectomy. 

tro-enterostomy is the most generally useful 
Palliative operation in conditions of pyloric sten- 
Osis beyond radical treatment. Two methods 
of gastro-enterostomy have stood the test of time, 
simple suture, and the Murphy button. The re- 
sults published by the advocates of the two meth- 
_ Ods are about the same, and depend apparently 
- More on the operator’s skill than on the method. 





Surgeons are. also divided as to the relative merits 
of an anterior posterior-enterostomy (Wolfler’s 
method), or posterior gastro-enterostomy (von 
Hacker’s method). By the latter procedure the 
posterior wall of the stomach is reached by trav- 
ersing the cavity of the lesser peritoneum. It is 
claimed for this method that the food passes more 
readily downward, that a button if one is used 
is less likely to drop into the stomach, and that 
regurgitant vomiting of bile and pancreatic juice 
is less frequent.. These are all good claims if true, 
but a study of the published cases of both meth- 
ods shows little difference in the after effects, and 
since the anterior method is simpler Dr, Mayo 
prefers it. The point chosen keg tee anastomosis 
should be about an inch above the lower margin 
of the stomach, and as near the pylorus as pos- 
sible, yet it must not be near enough to be en- 
croached upon by. the disease. When anastomosis 
is complete, the weight of the loop draws the 
stomach over until the point of attachment is. the 
bottom of a funnel. Dr. Mayo has performed this 
operation thirty-one times, and has seen regurgi- 
tant vomiting in only two instances, both of the 
patients in question being sufferers from malig- 
nant disease. In all of these patients the Murphy 
button was used without supplementary suture. 
There were three deaths after eleven operations 
for cancer, and one death after twenty operations 
for benign trouble. 


SEconp DAay—MAyY 2D. 


Benign Obstruction of the Pylorus.—Dr. F. 
Kammerer of New York divides cases of benign- 
obstruction into those which are congenital and 
those which are acquired. The latter demand 
the aid of the surgeon. The pyloric stenosis ma 
be due to ulcer, benign tumors, syphilis, gail 
stones (by secondary inflammation). Stenosis 
may also be due to rchlorhydria. This last 
affection is considered by some to be a functional 
neurosis. The result of spasm is stasis and de- 
composition of food. Hypersecretion is the 
natural result, which in turn causes firmer con- 
traction of the pylorus; When the abdomen is 
opened and the stomach is relaxed, no evidence of 
spasm of the pylorus may be visible. However, 
spasm has also been observed during operation. 
Various attempts have been made by means of 
ingested gutta percha balls and elastic sounds 
passed by the mouth to dilate the contracted py- 
lorus. Ulcer is a contraindication for such treat- 
ment, which, moreover, in no case seems to have 
had any pomene: good effect. Excision of the 
pylorus for ulcer or benign stenosis is an opera- 
tion with a mortality variously estimated at from 
18 to 34 per cent. Resection when no ulcer is 
present seems somewhat less dangerous than in 
the presence of an ulcer, but it is an operation 
which is being rapidly abandoned. _Divulsion 
carried out either through an incision into the 
stomach or by invagination is another operation 
which has no future, for the reason that pyloro- 





plasty and gastro-enterostomy have many ad- 
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vantages not possessed by the older operations. 
According to publishéd reports of cases the 
mortality of both pyloroplasty and gastro-enter- 
ostomy when performed for benign stenosis is 
about 15 per cent.; but writers sometimes do not 
include those fatal cases in which pyloroplasty is 
attempted and on account of adhesions has to 
abandoned for a resection of the pylorus; and, 
moreover, the newest reports of gastro-enteros- 
tomy give a far lower death-rate to this operation 
than earlier statistics. The presence of extensive 
adhesions must be considered a contraindication 
to pyloroplasty, for, although division of adhe- 
sions alone has sometimes cured a patient, broad 
adhesions usually reform, and an inflamed gastric 
wall is not suited to suture. No such complica- 
tions ever prevent the surgeon from the proper 
carrying out of gastro-enterostomy. The imme- 
diate results of pyloroplasty are usually good 
There is a restitution to normal of the affected 
parts. Gastro-enterostomy produces an abnor- 
mal condition and may be followed by fatal re- 
gurgitation. This is more common in carcino- 
matous than in benign cases and seems to occur 
more frequently after anterior than posterior 
gastro-enterostomy. The enforced recumbent 
position of the patient adds to the difficulty of 
the stomach in emptying itself, and a broad line 
of suture seems to flatten the intestine against 
the stomach and tend to obliterate its lumen: If 
a posterior gastro-enterostomy is performed and 
Murphy’s button is employed the evils of _re- 
gurgitant vomiting may be avoided. Kammerer 
has performed such an operation eleven times in 
the past two years (nine of the patients having 
cancer) and in no instance has there been any 
evidence of regurgitation. Some Continental 
operators of large experience, such as Carle and 
Czerny, are quite of the same mind. Doyen per- 
forms a posterior operation suturing without a 
button; but Mikulicz, who formerly advised a 
posterior operation with the button, has returned 
to the anterior operation with suture alone. In 
the use of the button, one or two simple sutures 
to fix each half in its appropriate viscus are bet- 
ter than purse-string sutures, which cause a 
puckering of the coats and so make an even 
pressure and necrosis uncertain. The button 
may drop into the afferent limb of the jejunum 
or into the stomach, but trouble from this cause 
has rarely been mentioned. Constriction of the 
‘ colon by the anastomosed intestinal loop, or the 
reverse, is a complication which can hardly oc- 
cur with posterior gastro-enterostomy as the nor- 
mal relations of these organs are scarcely altered. 
In comparing the remote results of pyloroplasty 
and gastro-enterostomy, the frequency of relapse 
must be first considered. After the former oper- 
ation relapse may be due to a further formation 
of pyloric cicatricial tissue, or to the. fixation of 
the pylorus in an unfavorable situation by ad- 
hesions, or to progressive gastric atony, while 
relapse after gastro-enterostomy may result from 
contraction of the orifice, which is rare and has 
been attributed to inaccurate suture of the mu- 








cous membrane. In conclusion, it may be said 
that in well-selected cases ‘the results of pyloro- 
plasty, both immediate and remote, are as good. 
as those of: gastro-enterostomy. In cases in 
which there is no fixation of the pylorus, and not 
much inflammatory thickening, nor too much 


be | dilatation of the stomach nor weakening of its 


walls, pyloroplasty is as safe as posterior gastro- 
enterostomy with the button; safer perhaps than. 
the same operation by suture. It is free from 
the intestinal complications of the latter, to which 
allusion has been made above. But it has one 
regrettable feature—an uncertainty of result, 
and, when the dangers of two operations are 
about -equal and one of them offers greater as- 
surance of success in every case, the latter should 
always be the operation of choice. 

Gastric Dilatation; Gastroptosis—Dr. B. F. 


.|Gurtis of New York said that the surgeon need 


not concern himself with fine distinctions as to the 
exact outlines of the normal stomach. It is at 
least certain that in normal individuals the pylo- 
rus is so sheltered as to be nearly out of reach 
of the palpating fingers, while the lesser curva- 
ture is quite so. When these parts can be felt 
therefore, a condition of gastroptosis exists. 

Gastrectasia is an enlargement of the stomach 
combined with motor insufficiency, that is to say, 
a relative insufficiency, a disproportion between 
the muscular power and the resistance to be over- 
come. All obstructions at the pylorus are not: 
followed by gastrectasia, because in many cases 
the muscular hypertrophy is sufficient to over- 
come the pyloric resistance and empty the stom+ 
ach. 

Atonic dilatation is often associated with gas- 

troptosis. The weight of an enlarged stomach 
may stretch its attachments and cause its descent, 
and, on the other hand, gastroptosis may obstruct: 
the escape of food and cause an obstructive dila-. 
tation. In the majority of cases gastrectasia and 
gastroptosis coexist because they have a common 
origin affecting the general nutrition of the body, 
and in which there is often a strong nervous ele- 
ment. ‘ 
The svmptoms of atonic gastrectasia are a feel~ 
ing of fulness and weight after eating, without 
pain. The appetite is often maintained and 
there is great thirst for water which is not ab- 
sorbed by the stomach and its passage to the 
intestine is delayed. Other symptoms are head- 
ache, dyspnea, dizziness, constipation (occasion- 
ally diarrhea), marked emaciation, a very slow 
pulse, and scanty urine. There may be eructa- 
tions of. gas, with or without vomiting. Inspec: 
tion, palpation and percussion will show an 
enlarged stomach. The stomach-tube will show 
a retention of food for a much longer than nor- 
mal period, and motor insufficiency can also be 
demonstrated by testing the urine after ingestion 
of salol. The size of the stomach should be 
proved by inflating it with air or by the bicar- 
bonate of sodamethod. = sl, 

The prognosis of extreme atonic gastric dila~ 
tation is not favorable, but the changes take place 
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more slowly than in obstructive dilatation. Med- 

ical rather than surgical treatment is usually in- 

dicated ; but the latter should be resorted to when 

the former fails to keep the patient from con- 

tinuous loss of weight and strength. Either 

gastroplication or gastro-enterostomy may be 
‘ormed. 

Gastroplication is an infolding of the walls of 
the stomach. It is contraindicated if pyloric 
obstruction exists, and is unnecessary if such an 
operation as pyloroplasty is done at the same 
time. It has, therefore, a limited field, and less 
than thirty cases have been reported. In many 
instances the subsequent condition of the patients 
so operated upon was not given, while in some 
instances the operation was ill advised. It may 
be safely inferred, however, that the operation 
has only a small mortality, and that in suitable 
cases it produces good results. Several meth- 
ods of folding in the stomach have been 
suggested, Weir’s plan being..perhaps the best. 
He makes several longitudinal folds, stitching 
-each separately. The rival operation is gastrd- 
enterostomy with a mortality somewhat higher 
(10 per cent. in non-malignant cases), but which 
has the distinct advantage of relieving the pa- 
tient, even although pyloric obstruction is pres- 
ent; while a gastroplication can hardly be 
expected to give relief, if pyloric obstruction co- 
exists. 

Gastroptosis is a sinking of the lower portion 
of the stomach, as shown by a change in the 
sition of the lesser curvature. Meinert claims 
that gastroptosis is present in more than 80 per 
cent. of women. To a considerable degree it 
may exist without symptoms. _ These develop in 
proportion to the amount of pyloric obstruction 
present. Palpation and inspection of the abdo- 
men may give a suspicion of gastroptosis, but 
for an accurate diagnosis it is necessary to dilate 
the stomach with gas or air. Then the lesser 
curvature and the pyloric portion come out clear- 































been met by surgical measures. The indication 

is clearly to support the stomach from above, and 

Duret and, after him, Rovsing have sutured the 

anterior wall of the stomach to the parietal peri- 

toneum close up to the diaphragm, and have 
succeeded in relieving their patients. This opera- 
tion is called gastropexy or gastrorrhaphy. 

Various stitching procedures have been success- 

fully carried out by Treves, Byea and others, in 
‘ order to shorten the supports of the stomach, or 
to attach it to parietal peritoneum as high up as 
possible. 

In conclusion the speaker said that improve- 
Ment is not difficult to bring about whether one 
secures the liver only, sutures the stomach itself, 
or the mesocolon to the abdominal wall, or short- 
ens the gastrohepatic omentum,. or finally, re- 
Moves a segment of. the abdominal wall. The 
Condition is usually a complex one, and probably 
a simple gastrorrhaphy will not be sufficient, but 

Should be assisted by right nephrorrhaphy, hepa- 
_ torrhaphy, and in some cases by the Depage-Han- 




















ly. It is only recently that this condition has. 





necort operation. In women similar su ing 
operations on the genital will also be nec- 
essary to assure a good result. 

Hour-Glass Contraction of the Stomach.—Dr. 
F. S. Watson of Boston said that this lesion has 
a surgical history of only ten years—and the 
principle of anastomosing the two portions of the 
stomach was first carried out by WdOlfler in 1894. 
Since then anastomosis has been carried out in 
one form or another many times. Altogether 
thirty-five operations upon an hour-glass stomach 
have been published. The speaker described a 
case on which he had successfully operated. His 
plan was to suture together the parts to be anas- 
tomosed, before the stomach was opened. Com- 
municating incisions were then made, which of 
necessity exactly coincided, and were sutured in- 
ternally. The extra incision in the stomach was 
then closed. The choice of method must depend 
on the conditions found. In some instances 
gastro-anastomosis is not practicable because it 
would bring too great a tension on the parts. 
Gastro-enterostomy fails to utilize the digestive 
capabilities of the pyloric half of the stomach, and 
if the cardiac portion of the stomach is atrophied, 
this loss of the pyloric portion will be serious— 
a plastic operation is in many cases technically 
inadvisable while a resection of the constricted 
portion is too dangerous for practical use. What- 
ever operation is chosen, the surgeon should not 
forget the advantage of freeing adhesions—as 
this of itself has been known to cure many annoy- 
ing symptoms. 

iagnosis of Cancer of Stomach.—Dr. J. C. 
Hemmeter of Baltimore said that the only diag- 
nosis of cancer of the stomach which is of interest 
to the surgeon, is an early diagnosis; that is a 
diagnosis before the symptoms of cancer have 
appeared. Such surgeons as Czerny, Rindfleisch 
and Kraske oppose operation on gastric cancer 
after a tumor can be made out. Against an early 
diagnosis are first the indifference of the patient 
and unfortunately many times of the physician, 
before well marked symptoms arise; and 
the fact that chemical and microscopical tests of 
the gastric contents themselves take so much time. 
The absence of hydrochloric acid is not a reliable 
sign, for. patients may die. of cancer with hydro- 
chloric acid in their gastric contents. The pres- 
ence of lactic acid is merely due to stagnation and 
while a valuable sign it occurs too late to be of 
service in making an early diagnosis. The same 
is trae of the Oppler-Boas bacillus. The pylorus 
is so situated that a tumor of it may grow to a 
considerable size and still be not palpable. Elec- 
tro-diaphany and the X-rays are valueless for 
early diagnosis. Gastroscopic examination is 
dangerous. Curetting the surface of the stomach 
is a newer method of diagnosis, which yields sure 
evidence if a typical bit of tissue can be secured; 
but cancer of the stomach must already have pro- 
gressed to a certain degree before a bit of tissue 
can be obtained with a weighted stomach tube, 
which is the harshest instrument which Hemme- 
ter considers safe to use. This means of diag- 





714’ 


ADHESIONS OF STOMACH. 


[Mepicat News: 





nosis is still undeveloped, and as yet the early 
diagnosis of carcinoma of the stomach can only be 
made with certainty in a few cases. Although 
surgical treatment of cancer of the stomach is at 
present the best treatment we know of, it seems 
certain that it will some day give way to a form of 
treatment, to be discovered by the Pasteurs, or 
Klebs, or Kochs of the future who shall show us a 
method of treatment which shall cause the cancer 
to melt away as the antitoxin treatment causes the 
diphtheritic membrane in a child’s throat to dis- 


appear. 
"Gastric Functions before and after Gastro- 
Enterostomy.—Dr. Charles S. Fischer of New 
York presented the results determined by him 
by following up for some years four cases in 
which gastro-enterostomy was performed for 
non-malignant conditions. The speaker said 
that only by observations extending over periods 
of months and years before and after operation 
can definite conclusions as to the changes brought 
about by the operation be made. The two func- 
tions of the stomach which are especially con- 
cerned are its secretion of hydrochloric acid and 
its motility. ; 


In one case in which gastro-enterostomy was 


performed for hyperacidity, pyloric obstruction. 
and dilatation, the immediate results were excel-' 


lent. The ‘hyperacidity, however, progressively 
increased, and two years after operation it was 
greater than ever. The motor conditions of the 
stomach were much improved, and the stomach 
was found empty upon lavage within the neces- 
sary time limit. A second case was similar up 
to the time of operation. This patient also was 
much improved by the operation, but fourteen 
months later it was found that the change in 
hyperacidity did not keep pace with his general 
improvement. In this case slight atony existed 
fourteen months after operation, which could be 
traced to improper hygienic surroundings. In 
the third case the hyperacidity was purely func- 
tional. The pyloric stenosis and slight dilatation 
were secondary. After operation examinations 
showed that hyperacidity sometimes came on as 
a result of mental excitement, and sometimes was 
absent. The fourth case was followed for four 
years prior to operation, during which time sim- 
ple gastric dilatation, as a result of atony, devel- 
oped. At first there was nervous dyspepsia with 
varying acidity and,,a tendency to gastroptosis. 
A year later the condition had changed to sub- 
acidity and atony began to show itself. From 
that time there was progressive weakness and 
dilatation of the walls of the stomach and relaxa- 
tion of the abdominal walls, and the right kidney 
became movable. The patient’s general health 
was much improved, by the operation, but one 
year later the gastric dilatation still existed and 
the subacidity had progressed to a fair state of 
achylia. The motor functions appeared normal. 
These cases represent three distinct types of 
benign chronic gastric trouble: Primary pyloric 
obstruction with secondary hyperacidity and 
dilatation (cases I and II); primary functional 





hyperacidity, with secondary pyloric spasm and 
dilatation (case ITI); and primary neurotic 
atoriy, with secondary subacidity and dilatation 
(case IV). The consideration of these results, 
and especially of the results in the third and 
fourth cases, is of the greatest value to the phy- 
sician, for there are cases in which operation is 
one of expediency and not of. necessity. In case 
III, after operation, there was a general improve- 
ment in the health of the. patient and a consider- 
able gain in weight, and no dyspeptic symptoms, 
Yet in one year the changes in the mucous mem- 
brane progressed as far as to give a condition of 
achylia, which cannot possibly be explained on 
the basis of continued iimitation due to food 
stasis, for the stomach emptied itself properly. 
The conclusion is obvious that hypertrophic or 
atrophic changes of long duration may be pro- 
gressive after operation. In those cases in which 
enlargement and impaired muscular activity are 
relative and due to obstruction, gastro-enteros- 
tomy, by removing the obstruction, gives the 
stomach an opportunity to return to its normal 
condition.. Gastro-enterostomy has a beneficial 
effect on the action of the intestines. In the first 
three cases the constipation was due to the pain 
caused by the pyloric spasm—a reflex constipa- 
tion. It was entirely relieved by operation. In 


case IV the constipation was atonic, alternating 
‘with fermentative diarrhea. In this case, after 


operation, the stools became normal and regular, 
as a result of improved nutrition. 

Adhesions of the Stomach.—Dr. A. T. Cabot 
of Boston said that adhesions are chiefly of sig- 
nificance when situated about the pylorus. Some- 
times the digestive disturbances are spread out 
over the whole life of the patient, but usually they 
come on in distinct attacks like attacks of gall- 
stone colic. Vomiting is prominent, and is prob- 
ably merely a result of the-pain. The latter may 
be spasmodic or lancinating. The pain may ex- 
tend around the body as a girdle. Sometimes the 
digestion in the interval between the attacks of 
pain is good, sometimes poor. The severity of 
pain is usually the cause for operation. 

Stricture of the Esophagus Following Gastros- 
tomy.-—Dr. F. S. Dennis of New York presented 
a patient who suffered from a stricture of the 
esophagus following typhoid fever. The patient 
was reduced almost tothe point. of starvation 
when a gastrostomy was performed. Since then 
he has gained flesh and is now in practically per- _ 
fect health. 


(To be Continued.) 


ASSOCIATION OF AMERICAN PHYSICIANS. 
Fifteenth Annual Meeting, Held at Washington, 
D. C., May 1, 2 and 3, 1900. 

: First Day—May IST. 


Truth in Medicine—The president’s address 
upon this subject wasdelivered by Dr. E. 
Janeway of New York (see page 690). 
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A resolution was carried asking that Congress 


emit the present war-tax on legacies to chari- 
table, religious and ‘educational institutions. It 
was pointed out that if Johns Hopkins had died 
during the past year, the University founded by 
him would. have lost more than $1,000,000: in 
tax to the Government. 

_ A resolution was: passed to provide for the 
drawing up of a resolution to oppose the Senate 
bill introduced by Senator Gallinger which would 
limit animal experimentation in the District of 
Columbia, Surgeon-General Sternberg moved 
the appointment of a committee to carry on the 
opposition more effectively. This was adopted. 

A paper on endocarditis in relation to other 
diseases to have been read by. Dr. William Osler 
of Johns Hopkins, Baltimore, to whom the sub- 
ject was referred for special treatment with the 
idea of evoking discussion, but Dr. Osler was un- 
avoidably absent. 

Diabetes with Low Specific Gravity.—Dr. James 
B. Herrick, of Chicago, read an account of some 
cases of diabetes with very low specific gravity 
despite the presence’ of sugar in the urine. 
Usually there is a ratio between the amount of 
sugar in the urine, the quantity of urine passed 
and its specific gravity, so that the severity of 
the mellituria may be estimated from the other 
factors, but this:is not an invariable rule. Eich- 
horst has had a, case of. glycosuria with urinary 
specific gravity of 1008. Naunyn has seen cases 
with specific gravities from 1010 to 1015. As low 
as 1003 has been reported. These low specific 
gtavities occur not only in the polyuria immedi- 
ately preceding or following an acute exacerba- 
tion of the diabetes, but also at the height of the 
glycosuria. Various reasons are given. Low 
specific gravity occurs in weak patients, espe- 
cially if they are taking large quantities of water. 
In one of Dr. Herrick’s cases the patient was 
taking large daily amounts of a mineral water 
supposed to be curative for diabetes. His uri- 
Mary specific gravity never reached 1020. In a 
case of obese diabetes in Dr. Herrick’s practice 
the specific gravity was but 1004. To be sure 

was no error, it was tested by several uri- 
nometers. The patient had been drinking beer ex- 
cessively just before passing 24 ounces of urine 
and to this was due the low specific gravity. 
Cases of diabetes complicated by interstitial neph- 
mitis are especially apt'to have low specific gravity 
of their urine. It is not enough then to look for 
sugar in the urine only when the specific vity 
1s above 1020. If interstitial nephritis is sus- 
pected or the patient is weak or takes liquids 
very plentifully, the urine should be carefully 
ested for sugar no matter how low the specific 
Bravit ; 
_ Urinary Casts and Diabetic Coma.—Dr. Her- 
rick has had three cases of diabetic coma recently, 
m all of which the development of coma was 
mmediately preceded or accompanied by the 
Presence of an abundance of granular casts in the 
When the urine was allowed to stand 
three hours about one-sixth of its vol- 








ume was a gray or yellowish sediment almost 
entirely composed of these casts. Their number 
bears no relation to the amount of albumin pres- 
ent. They have been found 24 hours before an 
attack of coma. Their: presence has been noted 
in the urine passed after exercise when three 
hours before they were not present and a little 
later symptoms of threatened coma supervened. 
In one case Dr. Herrick found them in the urine 
of a patient in whom diabetes had not been sus- 
pected, but who died 24 hours after the urinary 
examinations with typical diabetic coma. Naun 
does not think these casts pathognomonic of dia- 
betic coma, but they may prove a valuable ‘pre- 
liminary diagnostic sign. The kidneys seem to 
be overwhelmed by the toxins present in the cir- 
culation and the overtaxed epithelial elements 
give way with the production of these casts.. 

Uric Acid in Epilepsy.—Dr. James J. Putnam 
of Boston, in connection with Dr. F. Pfaff, has 
been repeating some observations made ‘concern- 
ing the relations of uric acid to epilepsy. ‘It was 
reported by Krainsky that before a seizure the 
amount of uric acid excreted was distinctly les- 
sened, while afterwards it was increased. Drs. 
Putnam and Pfaff have failed to confirm this. 
The elimination of uric acid bears no relation to 
epileptic ‘seizures. The uric acid doctrine dies’ 
hard, and its worshippers cling to it most faith- 
fully. In Dr. Putnam’s opinion, it is probable 
that too much weight has been thrown in recent 
years on the rdle of toxemias in the production of 
symptoms of disease. 

Ascending Paralysis.— Dr. Charles G. Stockton 
of Buffalo reported a fatal case of this disease ‘in 
a domestic servant of twenty-seven years. For 
some months before the development of severe 
symptoms there were noticed inexplicable nerv- 
ous symptoms; pain, restlessness, sleeplessness, 
loss of weight (20 pounds), and weakness. Some 
improvement in the general symptoms and in 
weight occurred uring a month in the country. 
Later paresthesia developed, then anesthesia of 
the buttocks, followed by involuntary stools. The 
legs grew weak and at first painful, then sense- 
less. Later the body and arms shared in the par- 
alytic condition until finally the head alone had 
feeling and movement. temperature had 
been regularly taken for months before, and was 
not abnormal. For several days before death it 
was 102° F, or above. An/atitopsy could not be 
obtained, but it was supposed to be a case of 
acute ascending myelitis. For some weeks be- 
fore the end the urine was of a claret color. Chem- 
ical analysis showed the coloring matter present 
to be hemato-porphyrin. Some trional was ad- 
ministered several weeks before death, but ‘not 
enough to cause the appearance of hemato-por- 
phyrin in the urine. Hemato-porphyrinuria has 
been reported in certain cases of post-diphtheritic 
palsy, and it is a question whether this symptom 
should not be looked for in other forms of acute. 
paralyses. 

Trional and Hemato-porphyrinuria.—Dr. Put- 





nam of Boston said in the discussion that re~ 
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cently he had a case very similar to that reported 
by Dr. Stockton. The same train of clinical 
nervous symptoms, beginning with impairment of 
sensation and culminating in total loss of motion 
was noted.. The diagnosis lay between acute as- 
cending paralysis, Landry’s disease, and multiple 
neuritis. The same claret-colored urine noticed 
by Dr. Stockton was observed, and the color was 
found to be due to hemato-porphyrin in the urine. 
Some trional had been taken by this patient also. 
Though none of the drug was prescribed for two 
weeks before the fatal termination yet the hemato- 
porphyrinuria continued. A most careful post- 
mortem was made by Dr. Councilman, who re- 
ported the cord and brain to be absolutely unaf- 
fected, but a series of neuritic changes existed in 
many parts of the body. 

Dr. Janeway said that he had under his care 
for the last year and a half a woman in whom a 
multiple neuritis of the most pronounced type de- 
veloped. The greatest care had been taken to 
exclude all other forms of toxic neuritis, espe- 
cially as regards alcohol and lead. The only con- 
clusion possible, under the conditions, seemed to 
be that the active toxic agent in the affection was 
trional, which the woman had been taking for 
some time, in 20 to 25-grain doses for the relief 
of sleeplessness. The neuritis was of the severest 
type and the symptoms did not remit for months. 
It is only now, at the end of over a year, that 
her condition can be said to be notably improved. 

Infant Immunity to Contagion.—Dr. A. C. Ab- 
bott of Philadelphia said it has long been said 
that very young children were but little liable to 
contagious disease, although exact statistics in 
support of the statement were not often quoted. 
From 23 to 32 per cent. of all children die under 
one year of age. Although many less die during 
other years, very much fewer die from contagious 
diseases during this first year. Of the infants 
who die from contagious diseases during the first 
year over 80 per cent. die during the last six 
months, and only 3 per cent. during the first three 
months. Now it is during the first three months 
that the infant mortality is highest from other 
causes. Some explanation is needed for this very 
striking immunity. Baumgarten has suggested 
that it is due to the fact that infantile tissues pos- 
sess a resistive power for bacteria. This is, how- 
ever, merely theory with nothing to substantiate 
it. It has also been suggested that children are 
more cared for at this earliest period. As a mat- 
ter of fact, however, we know that the children 
of the poor are miserably neglected while young. 
Mothers, without any idea of sanitary precau- 
tions, nurse them and then confide them to the 
care of the little ones of the family for hours. 
The best explanation seems to be one derived 
from some recent observations of Ehrlich. He 
found that immunized animals did not confer im- 
munity by direct heredity upon their offspring, 
but that as long as the young animals suckled 
they were protected from the disease to which 
their mother was immune by an immunizing prin- 

ciple, which is contained in the milk. These pro- 





tective properties of the milk were amply demon- 
strated. Among human beings most women have 
had the ordinary: contagious diseases and have 
acquired a lasting immunity. It is probable, then, 
that their milk contains an immunizing principle 
which protects the child from contagious diseases 
so long as it nurses. 

In the discussion Dr. Trudeau said that Baum- 
garten’s theory of the resistance of young tis- 
sues to bacteria certainly did not extend to ani- 
mals. Young guinea-pigs can be infected very 
readily with any germ-disease. 

Dr. George Shattuck of Boston said that diph- 
theria conferred no immunity, or at most a very 
temporary one, yet young children were also im- 
mune to this according to the statistics given. 
They were certainly not protected by any immu- 
nizing principle in the milk in the case of diphthe- 
ria, so that it seems to be evident that other 
factors besides protective milk play a rdle in 
making contagious diseases so very rare in the 
very young. e 

Recurrent Vomiting in Children—Dr. J. P. 
Griffith of Philadelphia said that he has recently 
observed four patients with obstinate vomiting 
as their principal symptom, which seem to de- 
serve special treatment. In severe cases the vom- 
iting is so persistent and the constipation so 
obstinate that intestinal obstruction may be sus- 
pected. Death seemed imminent in two of his 
patients. Chloral and bromides were vomited. 
In one case the child lay helpless on its side for 
hours, with dark material, and sometimes blood, 
flowing from the mouth. It no longer had the 
strength to vomit. The child seemed too weak 
for morphine, but finally this was given hypoder- 
mically, and relief followed. In two other cases, 
however, morphine did not seem to give relief. 
In one case chronic appendicitis was suspected 
and an operation was performed. No other at- 
tack of vomiting occurred for eight months, and 
then a fatal attack developed. In none of the 
cases were there any kidney symptoms until the 
terminal stages, when albumin and casts were 
present in the urine, and in one case edema was 
noted. Leyden reported a series of cases of inter- 
mittent vomiting in adults, which came on with- 
out known cause. The attacks resembled the 
gastric crises of locomotor ataxia. Some neurol- 
ogists claim that Leyden’s cases were true gastric 
crises of latent tabes and one patient actually 
developed tabes later. In children, however, such 
attacks have been reported rarely. In Griffith’s 
cases digestive disturbances and prodromes were 
absent. The attacks occurred at irregular inter- 
vals, from three weeks to sixteen months apart, 
and lasted from two to eight days. While death 
seemed inevitable, recovery occurred in two cases, 
and when the patients began to mend convales- 
cence was rapid. ; 
The attacks of intermittent vomiting seemed to 
be due to a neurosis on a toxic basis, emesis be- 
ing the result of the effort:by the gastric mucous 
membrane to eliminate the toxic material. 








Character of Vomit:—Dr. Stockton said that a — 
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word should be added about the character of the 
material vomited. Examination shows that it is 
practically pure gastric juice according to all 
the chemical tests. There is an excess of hydro- 
chloric acid, and as soon as that disappears con- 
yalescence begins. A certain periodicity of the 
disease may be noted even in children. Dr. Stock- 
ton has never seen-a death from the disease, 
though at times it has seemed impossible that the 
child should continue to live. Death must be 
due to some complication in an important organ 
besides the stomach. . 

Dr. Johnson of Washington said that in chil- 
dren intermittent vomiting always occurred in 
the offspring of neurotic parents. Usually the 
children were precocious, at times neurasthenic, 
often hysterical. Just when.death seemed cer- 
tain recovery came. At times the vomit con- 
tained blood, fresh, or more usually altered, so- 
called cotfee-ground material. The symptoms of 

ration were often intense. The extremities 
and tip of the nose became cold and cyanotic, the 
lips blue, the child became restless in its exhaus- 
tion. This choleraic condition seems to be due to 
the abstraction of water from the tissue by vom- 
iting and can be relieved by the hypodermatic 
injection of normal salt solution. By this means 
also the toxin in the circulation, which may be 
the same as in neurasthenia, is diluted. 

Dr. Kinnicutt of New York said that entero- 
clysis is also of great benefit in this condition. 
The increase of blood pressure also causes a freer 
elimination by the kidneys. Dr. Forchheimer of 
Cincinnati said that milder cases of this cyclic 
vomiting, apparently without definite pathologic 
basis, occur. In the intervals the children are 
constipated and are always neurotic. The malady 
has been called a psychosis by certain German 
neurologists. Hysteria is more frequent in chil- 
dren than has been thought. There are certainly 
toxins in these cases that are being eliminated 
by the stomach. The treatment should be di- 
‘rected to the intervals of the attacks. The consti- 
pation should be relieved, the child not allowed 
to overwork intellectually, nor over exercise 
physically. The general health should be im- 
proved. 

Sanitarium Treatment of Pulmonary Tubercu- 
losis and Its Results.—Dr. E. L. Trudeau of Sar- 
anac Lake, N. Y., then read this paper, which 
ot appear in a subsequent issue of the MEDICAL 

EWS. 

Tuberculin and Its Uses.—In the discussion Dr. 
Bridge of Los Angeles said that tuberculin, even 
when used as carefully as by Dr. Trudeau, seems 
“to do very little, if any, good. In other hands it 
Often does harm. The use of any serum for treat- 
ment seems to lead inevitably to a neglect of other 
and especially the precious hygienic, dietetic, and 

peutic measures. If but rational means be 
‘employed the successful treatment of consump- 
‘tion outside of sanatoria is very possible. Three- 
%, s of the cases of incipient tuberculosis 
‘ are unable or cannot be persuaded to go 
sanatorium. For these the open air treat- 





ment at home can accomplish great things. Too 
many physicians labor under the delusion that 
the open air treatment means exercise in the open 
air. They advise long walks, bicycle riding and 
the like, and work untold harm on feverish pa- 
tients, Some physicians also foolishly counsel 
the avoidance of the night air, as if t were 
any harm in the air itself after sundown. Then 
patients are allowed to eat often and what they 
wish instead of being counselled to eat often and 
plentifully of the most nutritious diet. Eat con- 
sumptives must, nolens volens, and their diges- 
tion must be cared for for this purpose. , 
Soloman Solis Cohen of Philadelphia asked if 
respiratory gymnastics were not good for the con- 
sumptive. He had found them so in practice. He 
asked if Dr. Trudeau did not favor them. As to 
the tuberculin test Dr. Cohen thinks that it has 
positive disadvantages while its advantages are 
dubious. It should be employed only by the most 
skilful. While in Dr. Trudeau’s hands it has 
been useful and its re Sg is thoroughly . 
justified, it has, undoubtedly, been a fruitful 
source of harm in the hands of the inconsiderate 
and inexperienced. 

Early Diagnosis of Tuberculosis.—Dr. Trudeau 
in closing the discussion said that a most useful 
means of early diagnosis of tuberculosis, which 
is too often overlooked, is the regular taking 
of the temperature several times a day for a week 
or ten days, When any disturbance of health ex- 
ists, and the evening temperature runs above 
994° F., there is almost surely tuberculosis pres- 
ent. It is surprising how many careful physicians 
neglect this simple means of very early diagnosis. 
As to the use of tuberculin it seems to be a valua- 
ble means of diagnosis, and we need further 
information with regard to it. One thing is cer- 
tain, it should never be used when there is fever 
or when the case is progressive. Some experi- 
ments on animals at Saranac seem to prove that 
‘the injection of such doses of tuberculin as are 
used for diagnostic purposes do not do harm. 
Guinea-pigs inoculated with tuberculosis did not 
die sooner as the result of injection of tuberculin. 
A still more demonstrative experiment was made 
upon rabbits. Injections of tuberculous material 
mere made into the cornea. Here the p 
of the local tuberculous process can be watched 
very readily. Into some of the animals tuber- 
culin sufficient to produce a reaction was injected. 
Others were left untreated. The progress of the 
tuberculous processes was the same in 
classes of animals. This would seem to be a 
25 apes of the inocuousness of the tuber- 
culin. 

Patients suffering from tuberculosis need the 
care of a physician to supervise their exercise, 
diet and digestion. This they do not have con- 
tinuously for months outside of a sanatorium, 
and, consequently, the open air treatment at home 
usually fails. 

uria.—The secretary read, for Dr. C. A. 
Herter of New York an account of some work 





done in his laboratory by Dr. Helen Baldwin of 
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New York, on oxalates in the urine. Oxalate 
of lime is found in normal urine in varying quan- 
tities from traces up to 35 milligrams in the 
twenty-four hours. The average excretion of 
oxalates is about 10 milligrams a day. Most ox- 
alates come from oxalates consumed, and exist 
quite plentifully in certain plants, as in rhubarb. 
There is only one. condition in which the oxalates 
are produced within the body. This occurs in 
certain cases of fermentative dyspepsia. The 
withdrawing of a test meal, even where only pro- 
teids were given, has shown that oxalic acid can 
be formed de novo in these circumstances. 

In the discussion Dr. James Tyson of Phila- 
delphia said’ he does not think that oxalate of 
lime in the urine is ever of pathologic signifi- 
cance. It occurs irrelevantly in nervous and in 
perfectly healthy people. No connection can be 
traced between it and any symptom. It can be 
removed from the urine very readily by an abso- 
lute milk diet. Vegetables seem to favor its re- 
currence. 

Acute Suppurative Gastritis—Dr. Kinnicutt of 
New York presented the stomach of a patient 
dead from acute suppurative gastritis of the 
~phlegmonous variety. The submucous gastric 
tissue was more than an inch thick near the py- 
lorus. The tissues were all infiltrated with pus 
corpuscles. The only organism found in the 
stomach was a streptococcus growing in long 
chains eight to ten members in each chain. The 
patient was an alcoholic. The symptoms devel- 
oped after a preliminary chilliness, not a chill, 
followed by fever with symptoms of pain. A 
state of collapse then developed. The affection 
-was diagnosed peritonitis from perforation of a 
duodenal ulcer. He was considered too weak for 
operation. 

Dr. Janeway said in discussion that in a similar 
case the diagnosis was perigastritis, cause un- 
-known. These cases were extremely difficult of 
diagnosis. 


SEconp Day—May 2p. 


Actinomycosis- and Lesions.—Dr. J. 
H. Wright of Boston exhibited stereoscopic pic- 
tures of the ray fungus and its lesions. He said 
that the disease is commoner in the human being 
in this country than is usually thought. The 
lesions are small abscesses in a connective tissue 
capsule. Within these abscesses may be found 
the radiate filaments from which the disease de- 
rives its name. Between the filaments there is 
hyaline material which is really composed of dead 
filaments. Club-shaped . characteristic appear- 
ances occur at the periphery of a colony. There 
are also degeneratéd filaments. When the dis- 
ease becomes generalized, abscesses may occur in 
the kidney, lung, liver, the abdominal wall and 
in the extremities. Dr. Wright exhibited an 
abscess of the human heart wall bulging into the 
ventricle. The disease in this case began in one 
of the vertebrz and spread to the pleura. - 

Diagnosis—The diagnosis of the disease can 
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be made from certain granules that occur in the 
pus of the abscesses. They are gray in color, 
often of pearly lustre, of the size of a head of a 
pin or smaller. When the granules are crushed 
beneath a cover glass, they break up into seg- 
ments that have, under a low power, a chrysan- 
themum appearance. This radiate structure .is 
very characteristic, but to obtain it the granules 
must be perfectly fresh when crushed. The 
microscopical diagnosis depends on the presence 
of filaments which branch, this is essential, and in 
the midst of these there occur darker bodies, the 
so-called spore forms. In the discussion Dr. Da 
Costa of Philadelphia said that the most effective 
drug for the treatment of actinomycosis is. potas- 
sium iodide in large doses. This has commend- 
ed itself to the veterinarians and has in Dr. Da 
Costa’s hands given very good results in human 
beings, especially at early stages of the disease. 
Properly used the remedy is permanently curative. 

A New Pathogenic —Dr. Hektoen of 
Chicago exhibited slides and photographs of a 
sporothrix resembling that first described by 
Schenck at Johns Hopkins. It was found ina 
boy in whom multiple abscesses occurred on the 
hand and arm, as many as twenty in all having 
been opened. In the thick, viscid pus from these 
abscesses, this sporothrix was found in pure cul- 
ture. In stroke cultures it grows with radiate 
feathery margins. In plate cultures spore bear- 
ing threads occur at the periphery. Conidia or 
spores are noted all along the filaments but espe- 
cially at the ends where five or six may be 
grouped together. There are distinct septa in 
the threads. 

The organism is especially pathogenic for mice 
and white rats. It produces typical ulcers with 
undermined edges. On the peritoneum it pro- 
duces tuberculiform nodules. The spores are 
club shape, not unlike those of actinomycosis. 
Only three cases of the disease have been re- 
ported in the human being, and one of these was 
recognized clinically but not studied bacterio- 
logically. Infection took place in all three cases 
through a small wound of the hand. The cases 
occurred in widely separated parts of the coun- 
try. It is probable then that the disease exists 
much more commonly than*might be thought. 

Pernicious Anemia.—Dr. Richard C. Cabot of 
Boston detailed some conclusions.arrived at after 
a study of 110 cases of this rare disease. Al- 
though contrary to the usual experience there 
were more men than women among his cases. 
Only four of the cases followed parturition. Per- 
nicious anemia is distinctly a disease of the age 
past forty. Eighty-two of his patients were over 
forty, nineteen over sixty, four over seventy, 
oldest was seventy-nine, the youngest nine years 
of age. The fatal anemias in early chil 
are not included in this list. The number shows 
that the disease is much more frequent near Bos- 
ton than has been thought. The same proba! 
holds true for the rest of the country. It is ur 
teresting to know what it is called when not fee 
ognized. In one case near Boston it was 
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nosed general tuberculosis, by which was meant 
supposedly acute miliary tuberculosis. In three 
cases because of the presence of fever it was 
thought to. be a typical protracted typhoid fever. 

- Etiology.—This is difficult to trace. Fourteen 
‘cases occurred about the time of the menopause, 
but could not be said to be connected with it. 
Four cases. had tertian malaria, but this does not 
seem a causal factor despite all that has been 
‘said on the subject. Only one patient gave a his- 
tory of syphilis, Thirty-seven had suffered from 
hemorrhage but this seemed to be a symptom, 
notacause. The favorite sites of bleeding in the 
order of frequency were the bowels, nose, and 

ms. In one case a hemorrhage of over a pint 
took place from the external meatus of the ear— 
an unusual location for the source of bleeding in 
so large a quantity. 

The disease is never constantly progressive. 
A number of the cases felt tolerably well and were 
even able to work at intervals. There is no con- 
stant relation between the symptoms and the ex- 

‘tent of the anemia. One man with but one-half 
million of red blood cells wanted to go to work; 
another with a blood count of three millions felt 
incapacitated. There is some other factor be- 
sides anemia, probably a toxemia, that influences 
the symptoms. The first symptom in every case 
is intense muscular weakness. Dyspnea is an- 
other universal symptom. Gastro-intestinal 
symptoms are common, but they are neither con- 
stant nor progressive. Intervals of perfect di- 
gestion occur. This would not be true if the 
disease were due as. some claim to atrophy of 
the gastric tubules. The appetite is capricious, 
often poor. In two cases appetites were too great 
to be satisfied. Fever is noted two-thirds of the 
time. In two cases the dark urine so often 
spoken of was present. In the other cases pale 
urine was excreted.:: In one-third of the cases 
nerve symptoms developed. These are due to 
changes in the spinal cord and may simulate 
tabes or diffuse mayelitis. There is always a 
marked leucopenia. In one case less than: 1000 
white cells to the cubic millimetre were present. 
Megaloblasts were found in every case where 
more than one blood examination was made. 
_Remissions — Causes — Significance. — Perni- 
cous anemia is never progressive, despite the use 
of that word in its usual name. The causes of 

Temissions are unknown. . They are usually 
attributed to some treatment that is being ad- 
ministered at the time. Nothing seems capable, 
however, of modifying the progress of the dis- 

tase, which. is very capricious. During a 
femission the number of red corpuscles in- 
Greases. Sometimes the hemoglobin does not 
Merease as fast and. a disproportion between 
Corpuscles and coloring. matter occurs which 
Sives the blood picture of chlorosis, that is of 
gl preipa Fo is: ‘well then -to know- the 

story of the case before venturing a diagnosis. 

When the red corpuscles rstaas ag number. the 

es do so also. This gives rise at times 
| leucocytosis—a rare event.. During. remis- 


Peri eee we the ol 0 
*s cases, was the rule. Nervous s 
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sions the red cells are often very large. In one 
case with 2,500,000 reds the patient was healthy 
and ruddy. His red blood cells contained doub- 
le the normal amount of hemolobin,.so that 
with only 50 per cent. of cells he had 100 per 
cent. of hemoglobin. In this case the red cells 
were so large that they resembled the blood cor- 
puscles of some other species of animal. After 
‘some: time of remission this case relapsed to a 
fatal termination. 

Differential Diagnosis.—It is not so difficult as 
is often claimed to differentiate primary or perni- 
cious from secondary anemia. The differential 
diagnostic points are, briefly, as follows: Perni- 
cious anemia develops slowly, is painless and in- . 
sidious, the patient’s appearance of good health 
remains for a long time, symptoms referable to 
the spinal cord develop very frequently, there are 
paroxysmal attacks of gastric disturbance and 
there are marked remissions in symptoms which 
bear no relation to treatment. In secondary 
anemia a cause can be found; there is a steady 
progression as long as that cause acts; there. are 
many small red corpuscles present ; megaloblasts 
are much less numerous than in pernicious 
anemia and there is a disproportionate reduction 
in the hemoglobin. 

Course of Pernicious Anemia.—The average 
duration of the disease is from one to two years. 
Tt may last with remissions for five years. Coma 
may develop, and yet the prognosis of approach- 
ing death is not justified. Dr. Cabot has had a 
patient recover from pernicious anemic coma to 
comparative good health. No patient in whom 
the diagnosis of the disease seemed justified has 
ever recovered. 

- Treatment.—No method of treatment seems to 
have any effect on the disease. Arsenic is use- 
less, bone-marrow futile. Only laxatives seem 
to do any good. This would seem to confirm the 
theory that the disease is due to an intoxication 
and that some of the toxins may be eliminated by 
the intestinal mucous membrane. All the mild 
cases of the disease have diarrhea, and this also 
supports the theory mentioned. 

Symptoms of Pernicious Anemia.—Dr. Frank 
Billings of Chicago discussed nineteen cases of 
pernicious anemia. Eleven were males,. eight 
females. The ave age was forty-six years. 
The average age in Byron Bramwell’s cases was 
forty-five years—a practica ent of statis- 
tics. In none of the cases was there any known 
cause for the anemia. In but one case had there 
been syphilis. . There was not alcoholism, nerv- 
ous shock, mental worry, nor overwork, physical 
or mental. The first and. invariable symptom 
was So agin muscular ected - is por 

ractically always accompanied lyspnea an 
. the. heart. Diarrhea, as in Dr. 


developed in one-third of the cases, 

symptom was usually paresthesia of the legs. 
Lioamems Bri ae sk —— and rest- 
essness frequent. It one case t symptoms 
noted were due to the changes in the spinal cord. 
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The condition was diagnosed myelitis by one 


neurologist and neuritis by another. Paraplegia| pe 


developed and the blood showed the characteristic 
picture of pernicious malaria. A very common 
symptom is the lemon-yellow color. 

Blood Findings—The number of red blood 
cells is sometimes very much reduced. In one 
case there were-less than 200,000 to, the cubic 
millimetre. The nucleated red corpuscles are 
not only of diagnostic but of prognostic im- 
portance. They usually become much more 
numerous shortly before death. On the other 
hand, just before a decided remission sets in 
there is a‘crisis in the nucleated red cells and 
they may even entirely disappear. This does not 
mean lasting cure, however. Relapses always 
occur. There are, perhaps, possibilities of cure 
in pernicious anemia, but there are no cases re- 
corded, and the more the disease is studied, the 
more absolutely hopeless it seems. 

Clinical Notes on Pernicious Anemia.—Dr. 
Frederick P. Henry of Philadelphia said that 
either pernicious anemia is not so frequent in 
Philadelphia as in Boston or else it goes unrec- 
ognized. He has not seen anything like the num- 
ber of cases reported by Dr. Cabot, though he 
has been faithtully studying the disease since 
1878. Five recent cases seem worth reporting 
for various reasons. One of the patients felt in 
very good health, with but 2,500,000 of red 
blood cells. It is probable in this case that the 
number of red cells natural to the individual was 
low and that 50 per cent. of the normal number 
was not so far away from the healthy condition 
as might be imagined. In one case a patient, 
discouraged by had reports from the blood 
counts, refused to allow any more, though he 
adopted all measures of treatment advised. In 
one case Breckinridge’s transfusion method was 
employed. Human blood was used for the pur- 
pose. It was kept fluid by the addition of 5 per 
cent. solution of phosphate of soda. Six ounces 
of blood were obtained from a negro who suf- 
fered from epilepsy. Ten days after the trans- 
fusion the pernicious anemia patient developed 
a conclusive attack, with spasms limited to the 
right side of the body. As he had never suf- 
fered from any convulsive seizures before, this 
occurrence created a great deal of comment be- 
cause of the transfusion of blood from an epi- 
leptic. No improvement of the pernicious 
anemia followed the transfusion and further con- 
vulsions did not occur. 

Treatment and Possibility of Cure——There are 
certainly remedies that benefit the disease. Among 
these in the first place is arsenic, pushed to its 
- physiological limit. In one case Dr. Henry has 


seen. an absolute cure. The remedies employed |. 


were naphthalin, as an intestinal antiseptic, until 
it became too unpleasant to take from its per- 


sistent after taste. After this bismuth salicylate| . 


was employed and. frequent minute doses of 
calomel. The appetite was practically nil and 
seemed to be greatly benefited by orexin. This 
did not prove similarly effective in other cases 













of the disease with this symptom of lack of ap- 
tite. 





Special Peculiarities—In two cases freckle-like 
spots developed on patients suffering from perni- 
cious anemia. In one case this was accompanied 
by a universal bronzing. The disease has a tend- 
ency to be complicated by erysipelas and one 
of Dr. Henry’s cases died from that affection. — 
The diagnosis of secondary anemia due to gastric 
cancer is not difficult as the number of red blood 
cells is never as much reduced as it is in per- 
nicious anemia. Dr. Henry has not seen less 
than 1,000,000 red blood cells in cancer cases. 
Family Pernicious Anemia.—Dr. Kinnicutt of 
New York reported a fatal case of pernicious 
anemia in a child of seven years. The special 
interest of the case attaches to the fact that the 
sisters of the child, aged respectively fourteen 
and sixteen years also suffered from pernicious 
anemia although neither of them has died as yet. 
Dr. Hobart Amory Hare said in discussion that 
pernicious anemia cases come oftener from the 
country than from the city. At Jefferson Hos-. 
pital they come especially from the mining re- 
gions of Pennsylvania. Certainly the transfusion 
of blood cannot do any good in these cases since 
we know that the blood corpuscles of one animal 
will not live in another animal nor even those 
of one human being in another. Most of the 
benefit derived from such treatment is a mere 
coincidence. 
Oral Suppuration.—Dr. Wm. H. Thomson of 
New York said that Hunter in his last 10 cases 
reports that in all of them there were suppurative 
processes in the gums and at the roots of the 
teeth. When the stomach was washed out it con- 
tained a notable number of streptococci. In the 
last case of pernicious anemia that came under 
Dr. Thomson’s care the patient’s mouth was care- 
fully examined. No less than eight carious teeth 
were found and one tooth was pouring out pus. 
Hunter’s theory is that in these cases the con- 
stant swallowing of purulent material leads to the 
production of a toxemia and in addition the pres- 
ence of large numbers of micro-organisms of sup- 
puration in the stomach disturbs digestion and 
nutrition. This idea of Hunter that the condi- 
tion of the oral cavity may be an etiologic factor 
in the disease deserves further investigation. 
Hypodermoclysis for Pernicious Anemis.—Dr. 
McPhredran of Toronto said that of 22 patients 
with pernicious anemia that he has seen 2 have 
recovered. He has used hypodermic injections of 
various sera, diphtheria serum when no other was 
at hand, and normal salt solution at times and 
had excellent results in relieving severe symp 
toms. The average duration of weakness, tend- 
ency to coma and the like Dr. McPhedran thinks 
is larger than was said by the readers of the 
papers. ge ee 
Dr. S. Weir Mitchell of Philadelphia said that 
all blood counts were relative, not absolute. 50 
years ago Dr. John K, Mitchell showed how mach 
4ifference in successive’ blood counts was maw 
by massage in the interval. Wherever the circle 
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fatory blood can be seen-it will be noticed that 
clumps of cells remain for some time stationary 
at the divisions of blood vessels, and in small 
loops of ~ ip an sien These are 
turned into the.circulation again by massage. 

Dr. Stockton said that careful examination of 
the stomach contents of patients suffering from 
pernicious anemia showed that hydrochloric acid 
was absent in all cases. Before th« fatal termina- 
tion all digestive power ceased entirely and the 
condition known as achylia gastrica developed. 
This seemed to confirm the theory of the etiolog- 
ical importance of soy of the. gastric tubules. 

Dr. J. C. Da Costa of Philadelphia said that as 
to the length of remissions it did not seem to be 
affected much by conditions. In a clubman who 
was not a man of excesses but absolutely indo- 
lent the remission lasted eleven months; in a 
sailor who worked hard in the interval the remis- 
sion lasted seven months. Dr. Da Costa has often 
seen high fever accompanying pernicious anemia 
and has even seen the disease mistaken for ty- 
phoid fever. 

In closing the discussion Dr: Cabot said that 
on patients suffering from pernicious anemia mas- 
sage has less influence in causing variations in 
the blood counts than it has in healthy people. 
This he knows by .actual experiment. As to 
transfusion it is not only useless but dangerous. 
Franz Pfaff has shown recently that blood injec- 
tions are especially liable to damage the kidneys. 

Proliferation and Phagocytosis—Dr. F. B. 
Mallory of Boston read a paper in which he 
showed that weak toxins in the circulation cause 
cells to take on proliferative conditions, while 
stronger toxins cause necrosis and exudation. He 
showed that phagocytosis, in addition to being 
protective, as in the destruction of bacteria, may 
be malignant when body cells consume others. 
He described the state of affairs in an active tes- 
ticle removed from an old man of seventy years 
of age to relieve hypertrophy of the prostate. 
In the epididymus large phagocytes could be seen 
swallowing active spermatozoa. 

The Strongylus Intestinalis—Dr. W. S. 
Thayer of Johns Hopkins showed pictures of this 
Tafe parasite which was obtained from the stools 
of a young man who was never out of this coun- 
mi spending most of his life at Richmond, Va. 

_4his is the second time this parasite has been 
seen in this country. The other case was a native 
of Austria. It is probable that the worm is com- 
Mmoner than is supposed. It is usually associated 
with the anchylostoma du le and when one 
is found the other should be sought. Whether 

Parasite causes diarrhea or not is a question. 
‘hen first seen in cases from Cochin, China, and 

the St. Gotthard’s tunnel, it seemed surely path- 
ological, but this is now doubted. The question 
'Sworthy of further investigation. 

oe (To be Continued.) 


‘g. tm State Forests Increased.—The New York 
State Forest Preserve Board has. decided to pur- 
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‘President's Address.—Dr. Henry ‘Koplik, of 
New York, read the annual address,. entitled 
“ The Ambulatory and Hospital M ent of 
the Gastro-Intestinal Derangements of Infancy 
During the Summer Months among the Poor of 
Large Cities.” He held that the breast-fed infant 
is not exposed to as great or as many sources of 
infection as the artificially-fed infant. In the lat- 
ter, cow’s milk is the substitute for the breast by 
common consent of all practical men. Yet before 
it reaches the infant, it passes through so many 
channels and is exposed to so many chances of 
infection that the wonder is the mortality is not 
larger than it really is. Milk, above all articles of 
diet, attracts to itself infection, even if such in- 
fection is not directly introduced into the milk. 
The animals from whom the milk is obtained can 
first introduce infection, and in saying this Dr. 
Koplik did not refer to tuberculosis, but to filth. 
The udder of the animal may be the means of in- 
troducing into the milk streptococci, which can 
cause virulent forms of diarrhea. Dairy dirt also 
may be introduced into the milk during milking. 
Again, in passing from utensil to utensil in com- 
merce, the milk is exposed to a thousand and one 
sources of infection. Practical men will agree 
that cleanliness is the light that has penetrated 
the dark and baffling problem of infant-feeding. 
The foundation of all artificial feeding must: nec- 
essarily be the breast-feeding; and yet, in this 
natural method, the greatest diversity is found in 
the quantity and quality of the food, tending to 
give equally brilliant results. In a limited num- 
ber .of studies on breast-fed infants, the result 
tends to show that the quantities vary; that one 
infant will take eighty-nine caloric equivalents 
daily, while another will take 126 caloric equiva- 
lents, and yet both infants will be equally well 
nourished. The fat varies largely in the same 
milk and in the milk of various breasts, and yet 
the children of each breast thrive. In cow’s : 
the problem is a more difficult one. The milk 
must not only be diluted, but the waste of the 
proteid constituents of the milk is large even in 
thriving infants. The increase in the phosphor- 
us in the excreta indicates this. It is not suffi- 
cient, therefore, to simply construct the infant's 
milk of the breast proportions, but the waste and 
the necessity of dilution must be taken into ac- 
count. The keynote of Dr. Koplik’s theme was 
that the gastro-intestinal diseases, both mild and 
severe, are, in the vast number of cases, infec- 


: tious. é 


‘Intestinal Obstruction.—Dr. Irving M. Sno 

of Buffalo, N. Y., presented a specimen in which 
Meckel’s diverticulum measured twelve inches, 
the portion constricted being the last foot of the 





tract of 300 acres of forest land. 





portion 
ileum. The patient was a boy, three years of age, 
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and in good health up to the present illness. The 
history of the case is that he fell a short distance 
from some steps, striking on the abdomen to the 
right of the navel. Not any bad effects followed 
this accident ; in fact, there was complete relief in 
an hour. A day or so later the child ate freely of 
grapes, and there was reason to believe that this 
dietetic indiscretion, by producing intestinal ir- 
ritation and increased peristalsis, was the excit- 
ing cause of the obstruction. Three days after 
the accident the boy had a normal fecal passage, 
but commericed vomiting and vomited persist- 
ently for four days. Laxatives and enemata 
failed to move the bowels, which were obstinately, 
constipated during five days. There was also ag- 
onizing and nearly continuous abdominal pain; 
so intense as to require opiates. There was not 
any tenderness, induration or abdominal tumor 
to be felt. The belly was slightly distended and 
there was some gurgling and rumbling on palpa- 
tion. The temperature was slightly above nor- 
mal, and, as a matter of fact, the illness ran its 
entire course without fever. After an illness of 
twelve days the patient died. The post-mortem 
showed that the cause of death was due to ex- 
haustion and inanition from pain, vomiting, and 
interruption of assimilation from an unrecog- 
nized abdominal obstruction. The condition was 
not recognized as intestinal obstruction, and not 
heing relieved by operative treatment ended in 
eath. 

Dr. Augustus Caillé of New York reported 
a case in which the symptoms of obstruction were 
present, but the obstruction was not complete. It 
was his conclusion that in such instances explor- 
atory laparotomy should be done on the first 
occasion of fecal vomiting. The case reported 
resulted in death, but the patient might have been 
saved by prompt surgical interference, as sug- 
gested. 

Dr. Samuel S. Adams of Washington reported 
a case that was not operated on until the symp- 
toms became alarming. While the patient was 
being placed under anesthesia there was a free 
movement of the bowels, but on opening the 
abdomen the invagination was found to be undis- 
turbed. The patient recovered. 

Dr. W. S. Christopher referred to a case where 
air was injected into the intestines after the abdo- 
men was opened, and it was his opinion that 
sufficient pressure could have been exerted to 
burst the intestines without loosening the intus- 
susception. This case was of especial interest 
inasmuch as it was the second time intussusception 
had occurred in the same patient and been treated 
by Dr. Christopher. The patient recovered from 
the second attack. 

In closing the discussion Dr. Snow said it was 
extremely difficult to make a diagnosis in cases 
where the symptoms are obscure. It was his 
opinion that an exploratory incision should be 
made if there be even a doubt as to the —_ 

- Panoreatio, Digestion of Caseine—In the ex- 
-peenents Set forth in this paper Dr. B. K. Rach- 
“ford Of Cincirinati, O., used rabbits’ pancreatic 


juice, which was collected in a:common recep 
and afterward equally divided between the diges- 
tion tubes of an experiment, so that each tube 
might contain an equal quantity of pancreatic 
juice of like digestive capacity. The bile was 
rs obtained from the rg and filtered be- 
ore using. Ordinary dairy milk was emplo 
which had been boiled and Gaccralized. ie 
observed at the close of certain experiments that 
free fat or butter was found floating on the sur- 
face of digestive mixtures in which the milk had 
been subjected to the action of both bile and pan- 
creatic juice. The physiological emulsion of fats, 
as it occurs in milk, was partially destroyed by 
the combined action of bile and pancreatic juice, 
but this emulsion was not destroyed by either one 
of these agents when acting alone. This led to 
the observation that possibly the emulsion of fats 
in milk is wholly or partially destroyed by the 
action of bile and pancreatic juice in the intestinal 
canal prior to their absorption. 

Dr. Augustus Caillé, in discussion, approved 
of hydrochloric acid to assist digestion in chil- 
dren from one to two year's of age. 

Dr. L. E. Holt of New York said he did not 
believe in giving hydrochloric acid to babies. He 
thought the best way was to pay attention exclu- 
sively to the diet. 

Dr. A. D. Blackader agreed with Dr. Holt that 
the diet was of paramount importance. 

Dr. T. M. Rotch of Boston did not think that 
farinaceous matter assisted digestion as much as 
lime-water, and, therefore, there might be some 
objection to the former. He preferred giving 
lime-water. 

Dr. Rachford, in closing the discussion, said 
that his paper was not intended for a clinical 
paper. His object was to determine how babies 
should be treated; how these investigations are 
to be followed would have to be determined after- 
ward. There were two things to be considered, 
he said. One was whether hydrochloric acid did 
cause a larger amount of caseine to be digested 
by the pancreatic juice, and the other was whether 
in examining the stomach hydrochloric acid was 
found to be deficient. — : 

Operative Treatment of Tuberculous Perito- 
nitis.—Dr. Augustus Caillé presented this paper 
and stated that the casés related were carefully 
studied by him before operation and had been 
under observation for two or three years after 
operation, so that he had a clear insight as far as 
the beneficial effects of the operation were con- 
cerned. A number of cases were reported, in- 
cluding one in which a diagnosis of tuberculous 
peritonitis was made by exclusion and in which 
tuberculosis of the hernial sac’ was discovered 
during a Bassini operation for the cure of 
hernia, which operation also affected a cure of the 
tuberculous peritonitis, although the abdomen 
was not encroached upon. - ; 

of cases presented 


Another interesting 
solid tuberculous of e “sarge and 





mesentery, two of\wh ; ; 
himself. “They presented a distinct variety ¢ 
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from the other well-known forms of tuberculous 
peritonitis. A particularly interesting case was 
‘one in which the diagnosis was made quite early, 
but operative interference was refused, and for 
the greater part of two years all known methods 
of medication, internal and external, were per- 
sisted in without any apparent benefit. . 

From a study of the cases presented, Dr. 
Caillé’s conclusion was that medication is futile 
‘as far as cure is concerned. The diagnosis is 
‘made by exclusion, except where the tubercle 
bacillus is found in the. puncture fluids, when a 
diagnosis is positive. In all doubtful cases an 
‘exploratory laparotomy is imperatively indicated 
because surgical interference can only effect a 
cure in cases that are recognized very early and 
are not complicated by tuberculosis of other 
parts. The main diagnostic features are the ab- 
dominal symptoms, pain, distention, disturbed 
bowel action, effusion, and in every case carefully 
observed by Dr. Caillé there was a low, irregular 
tumor. It was not characteristic in itself, but 
was present in every case observed. 

Dr. J. Henry Fruitnight of New York said he 
had obtained good results in the Children’s Hos- 
pital following an operation in a number of cases 
of tuberculous peritonitis, but he did not believe 
that the recovery in such cases could be consid- 
ered permanent. 

Dr. Rotch, referring to some two hundred au- 
topsies in fatal cases of diphtheria in infants and 
young children, in which there were seventeen 
cases of tuberculosis in some part of the body, 
emphasized the importance of diagnosis between 
primary and secondary peritonitis. The treat- 
ment of tuberculous peritonitis, which is sec- 
‘ondary to disease of the lungs, is almost useless. 
When the disease is primary, laparotomy gives 
good results. He stated that many cases of peri- 
tomitis, with or without effusion, are tuberculous 
even when the tuberculosis may not be demon- 
strated. He reported a case in which an enlarged 
mesenteric gland was removed, and dwelt on the 
importance of the early removal of such glands 
whenever they are tuberculous, in order to pre- 
vent the further spread of infection. The use of 
tuberculin in diagnosis was considered by him 
very important, especially in cases where there 
18 a low range of ternperature, because where the 
temperature is 102° or 103° F. the result is not so 
favorable for its use. 

__Dr. A. C. Cotton of Chicago stated that in the 
absence of positive clinical evidence he was often 
driven to bacteriologic findings to decide the diag- 
Rosis in suspicious cases of tuberculous perito- 
itis. He raised -the question as to how far 
eka are justified in doing exploratory 
‘Parotomy in such cases. 

. Dr. Rotch replied that he did not see why ex- 
ery laparotomy should not be done in all 


Dt. Jackson laid stress on the examination of 

ihe blood for leucocytosis, although such exam- 
a woul not differentiate the disease from 
nOId fever. 





child was an 

rigs the cranium was trephined at one side. 

of a 

Helis 
e su uent operation: 

that the child finally collapsed and died. 


Dr.. Koplik. called attention to sarcoma, .which 
itis im to differentiate from tuberculous 
masses in cases of peritonitis. . iat 

Dr. Caillé, in. closing.the discussion, consid- 
ered medicinal treatment. in these cases of no 
avail, and stated that.it. was not worth while to 
waste time on guaiacol and creosote. The diag- 
nosis, he said, is frequently not. made positively 
because tuberculosis cannot be found. If the dis- 
ease is i ser then it is an absolute duty to 
open the abdomen. Fluid in the abdomen may 
ne due to a chronic malarial infection or a large 
spleen or sarcosis, anemia, nephritis, or to valvu- 
lar disease of the heart. It was his opinion that 
if the diagnosis could not be made otherwise the . 
opening of the abdomen is harmless. The pa- 
tient, being under an anesthetic, does not suffer 
pain, and it was Dr. Caillé’s belief that a physi- 
cian would be derelict in duty. if he did not advise 
laparotomy in suspected. cases in which the diag- 
nosis is not absolute. He did not lay very much 
stress on the examination of the blood, as such 
an. examination would not differentiate cases of 
tuberculous peritonitis, and every case of. infec- 
tion caused by chronic malaria or anemia, 


although he admitted that such an examination 


might sometimes aid in the diagnosis. 
Studies on the Blood in Chil ——TIn the 


absence of Dr. Alfred Stengel and Dr. C. Y. 
White of Philadelphia their joint paper. on the 
above subject was read by title. : 


Seconp Day—May 2D. © 


The Treatment of Hydrocephalus by Craniec- 


tomy.—Dr. Edward P. Davis of Philadelphia, in 
his paper on the above subject, referred to the 
case of an infant six months old. The mother of 
this infant had two other children. 
birth of this child the mother was in excellent 
health. 
mother nursed the child for three weeks, when 
she had what was described as a “bilious attack,” 
and the secretion of milk failed. The child was 
then fed on rpg Bo ea The child weighed at 
birth five and one- 

nine pounds. 
cause it was restless and had a 
did not seem to be gaining. It was decidedly 
stupid and evidently suffered from intra-cranial 
pressure. The child was transferred to the Jef- 
ferson Hospital, where it'was seen by Dr. W. W. 
Keen in consultation. An effort was made to 
secure continuous drainage, but it did not seem 
to withdraw the fluid from the ventricles. 


Before the 


The 


The birth was spontaneous. 


f pounds, and at six months 
It was brought for treatment be- 
appetite and 


The 
esthetized and under antiseptic pre- 
sagittal suture and inthe: parietal bone on 
side. Dr. Davis thoroughly described 
ions and results and stated 


Dr. Rotch, in discussion, referred to a case in 


the Infants’ Hospital in Boston, and said that so 
far as the operation is concerned, it seems to be 
very simple and no bad results come from the 
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operation as such. They were either .treated 
with one tapping or, as in some other cases, they 
were kept for perhaps weeks with frequent drain- 
age with tubes introduced into the ventricle, and 
the fluid withdrawn every day. The results were 
invariably bad so that the opinion in Boston now 
is, from what has been observed, that the opera- 
tion is in no way curative. It may perhaps be 
palliative, making the child more comfortable 
for.the time being. 

Dr. Dorning reported a case where two ounces 
of fluid was withdrawn; after the puncture the 
child became very quiet, convulsions ceased and 
the child seemed to improve for about three 
weeks, but after that, unfortunately, he lost track 
of the case. 

Dr. Koplik reported three interesting cases that 
came under his observation. In one case which 
he had seen lately, a baby, seven months old, de- 
veloped symptoms very much like those in tuber- 
culous syphilis. The child was tapped in the 
lumbar space and each time ten to twenty c.c., 
varying according to the indications, was taken. 
The baby seemed to improve after each tapping, 
the convulsions ceasing. After tapping the child 
six or seven times during the week, the results 
appeared to be good. By tapping the amount of 
fluid in the ventricle was reduced ; it was not in- 
tended to take off all at once. The relief by 
pressure probably precipitated the result. It was 
a straightforward.clinical case of chronic hydro- 
cephalus. 

Dr. Rotch stated that in a case he had operated 
on in the Infants’ Hospital, the greatest care was 
taken to keep a record of the amount of pressure 
under which the fluid was withdrawn and the 
amount during the whole sickness until 
the child died. It was quite an interesting ex- 
periment but he did not think it would lead to 
anything clinically. It impressed him as being a 
palliative treatment. 

Dr. Davis, in closing the discussion, said that 
the danger of immediate death seemed to depend 
very largely in this case upon the amount of fluid 
withdrawn, and hence the operator should be 
solicitous as to the minimum of fluid which should 
escape. Hence, the effort to maintain pressure 
while the drainage is being inserted. 

The Nephritis of Influenza in Children.—Dr. 
Rowland G. Freeman of New York in presenting 
his paper, cited a.case of a boy, four years of age, 
who, for the past three years, suffered each win- 
ter from an attack of influenza. The present 
attack began the first of January, 1899, with the 
ordinary symptoms of cold—prostration, fever, 
and moderate earache, but at no time was there 
any discharge from the ear. qaney 31st he had 
a temperature of 102.5° F., highest tempera- 
ture being 105° F. on February 5th. The tem- 
perature gradually diminished. February gth it 
varied between 100° F. and 1or° F. On this 
date the child passed some very red urine, which 
contained a considerable amount of blood, about 
5 per cent. by bulk. His conclusions were that, 
although albumin is fairly frequent, the influenza 





of nephritis is a rare complication. The nephritis 
complicated: in influenza is usually clinical, of an 
acute hemorrhagic type, and morphologi 
shows toxin lesions. It apparently attacks at 
dren more often than adults. Any disturbance 
may appear a few days after the acute symptoms 
of influenza or as long as a month later. He 
added that the prognosis is fairly good. 

Dr. Fruitnight said, in discussion, that in fifty- 
seven cases he had found but one case of albumin 
which disappeared in a few days. It was a very. 
rare complication. ‘ 

Dr. Dorning thought more care should be ex- 
ercised in examining children. He reported three 
cases of complicated nephritis. The entire fam- 
ily had suffered from influenza and no attention 
was given to the urine until one child, nine years 
of age, had shown some edema of the face. An 
examination of the urine showed 30 per cent. of 
albumin and a large number of blood-casts. This 
ran for three weeks before the casts in the albu- 
min entirely disappeared. Another child, four 
years old, showed edema of the face. In this. 
child’s urine blood-casts were found. ‘These con- 
ditions cleared up and the children recovered. 
Another case of a child, four years old, was re- 
ported in which influenza affected every member 
of the family, and showed a very pronounced 
form of nephritis. The mother brought the 
child to the speaker’s office, stating that his face 
had become swollen and that the swelling had dis- 
appeared some four days previously. On exam- 
ination the urine showed blood-casts and 50 
cent. of albumin. There was a loss of appetite. 
The urine is not yet cleared up, but the edema 
disappeared in three weeks. 

Dr. Jennings reported one case of nephritis fol- 
lowing a double infection. The influenza a 
peared first and was followed by nephritis. 
far as his observation goes nephritis is equally as 
rare as a complication of measles. This case of 
nephritis was of a mild character. The urinary 
findings amounted to sixteen ounces, and the spe- 
cific gravity 1015. There was an abundant pre- 
cipitation of albumin, and also blood-casts. The 
urine cleared up in a very short time and the 
blood-casts disappeared on the third day. The 
granular casts persisted in a few numbers for 
perhaps a week. The urine increased to twenty 
ounces on the third day ; twenty-eight on the fifth . 
day, and after that the child was practically con- 
valescent. ‘ 

Dr. Rotch said it would be very interesting to 
see a post-mortem of a case following influenza. 
The probability is that these cases of nephritis 
and influenza are of an acute interstitial type for 
lowing the general rule of an infectious disease. 
It is important to make a diagnosis of any spe 
cial form of renal disease in young children by 
means of an examination of the urine; that is, if. 
the rule is followed which is usual in making & 
diagnosis in adult cases. 

Dr. Carr said that the clinical phenomena are 
very much the same .as\those reported by Dr 
Freeman—temperature-range and other 
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tions. Ina case reported by him a very 
feature was the suddenly developed 
child for sugar. 


cific gravity, this fondness of this child for sugar, 
and the absence of albumin. 

Dr. Churchill said he would like to raise a 
question in these cases of influenza, and also other 
infectious diseases, whether they are not often 
the beginning of inward trouble which devel 
later on'in life, particularly at puberty or 
later, and whether we ‘do not find manifestations 


of inward trouble by careful and thorough exam- | 
ination of the urine. Evidence was found of 


what might be called renal irritation after the 
actual nephritis. He reported a case of a young 
man nineteen years of age, suffering from an at- 
tack of appendicitis. e examined the urine 
simply as a routine practice and found chronic 
nephritis. It is his opinion that there is no way 
of determining the standpoint of the nephritis. 

Dr. Caillé was astonished at the recuperative 
power in children. He has seen many desperate 
cases of nephritis cleared up in time completely. 

Dr. Freeman, in closing the discussion, stated 
that the examination of this child’s kidneys had 
‘been made more than a year ago, and during all 
this time the kidneys remained perfectly healthy, 
and he never had any deviation from the normal. 
Concerning the ear as a factor in this matter, 
there was at no time any otitis. During the 
month of January and the month preceding this 
attack the child complained at times of pain in 
his ear, but it passed off in a few hours, and there 
would be nothing more of it, perhaps, for a week. 
There was never any special tenderness about the 
ear, except for an hour or two. These cases are 
the result of a fairly exhaustive search th 
the literature of the past ten years, and he hoped 
by calling attention to this matter that there might 
be some interesting points made. 

Bursting of Caseous Gland into the Trachea.— 
Dr. Augustus Caillé of New York presented a 
specimen taken from the body of a girl. The 
autopsy revealed a cold abscess about the size 
of a walnut, a little above the bifurcation of the 
trachea. The contents were cheesy matter. It 
had ruptured into the trachea and the cheesy mat- 
_ ter from the abscess had completely flooded the 


In response to inquiries, Dr. Caillé said that 
the child had been sent into the hospital with a 
diagnosis of bronchitis. The house-physician, in 
; over the child, heard a few rales beneath 


Sternum. The-patient had no fever, no pain, 
and hardly any cough, but was playful and in ap- 
'Parently good health and was not put to bed at all. 
Dr. Rotch, in discussion, called attention to the 
fact that many children are tubercular when there 
dano suspicion that tuberculosis existed. . It was 
his opinion that in almost every case when a child 
a cough, his health must’ be The 

in question showed no evidence of tubercu- 


striking| 
taste of the 
It would not take any medicine 
‘unless it was sweetened. The'case was of inter- 
est to him because of a sudden increase in the spe- 





| Dr. Dorning stated that he had resorted in a 


great many cases to elevating the face, which 
tended to.draw the trachea upward. And in only 
one case was he able to get a murmur. He was 
unable to say whether was a large gland 
there or not, as. the case passed from his observa- 
tion and had no value from that standpoint. 

Dr. Miller said that he had tried in a large 
number of cases the experiment referred to by 
Dr. Dorning, and it seemed to him that the mur- 
mur produced by tossing the head back and put- 
ting the face on a level plane is present in many 
normal cases. 

Dr. West ted a case where the symptoms 
_ of by Dr. Dorning were very prominent. 

e also referred to other cases where the sym: 
toms were very prominent, and in one case that he 
had attended, the symptoms disappeared and 
then reappeared. In the case he saw last winter 
the child had a cough that resembled, to some 
extent, whooping-cough, and in another case he 
pee there was also resemblance to whooping- 
cough. 
Endocarditis and Anuria.—Dr. A. C. Cotton, of 
Chicago, reported the case of a baby born March 
19, 1900. The family history was negative, there 
being no history of syphilis obtainable. The 
mother was a primipara and had been well during 
gestation. She had never suffered from rheuma- 
tism.: Labor normal. It-was a well-developed 
child, presenting no external malformations. 
Meconium was passed shortly after birth. The 
child had a marked pallor which persisted, chang- 
ing to a greenish hue, actual cyanosis supervering 
gradually. Examination of the heart showed a 
loud, harsh, diastolic murmur. It was heard all 
over the chest. It was hard to locate the exact 
position‘of this murmur. ‘ The child died of pro- 


rough poate asthenia on the fifth day, no urine having 


secreted. 

Dr. Samuel S. Adams, in discussion, stated that 
the question of anuria—the relation between the 
cardiac lesion as described and the anuria—does. 
not mean that one is responsible for the other. 

‘ Enteric Fever in Childhood.—Dr. A. D. Black- 
ader of Montreal in presenting his paper, re- 
ferred to the outbreak of typhoid fever in Mon-- 
treal which was due, in two instances, to the in-- — 
fection being conveyed in milk.’ He had made 
notes of twenty-nine cases of typhoid fever in 
his own practice, and had exainined the records. 
of forty-eight cases in the Montreal General Hos- 
pital and twenty-three cases admitted into the 
Royal Victoria Hospital. He treated of all the 
characteristics of the disease as manifested in 
these cases with the relative frequency of the vari- 
ous symptoms and the results obtained by treat- 
ment. His conclusions were the efficacy of the 
cold baths and the Brand method in the treatment 
of typhoid — in fe ra pa laid stress on 

eat value of the reg and systematic - 
erent of the cool or cold bath in the treatment of 


this affection. It might be rT ly 
without too rigid adherence to Vale of Brant 
of only using it when the fever reaches 102.2° F. 
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He pointed out that the baths are not to be em- 
for its effect on the temperature so much 





oo 
as for its eftect on the nervous system and through 


it, on the heart, respiration and secretion—espe- 
cially secretion from the kidneys. 

Dr. A. C. Cotton, in discussion, said that the 
matter of interest to him was to note the effect 
of the free movement of the bowels against con- 
stipation. 

r. W. P. Northrup was of the opinion that 
children under two years of are little sus- 
ceptible to the invasion of typhoid fever. He re- 
ported the case of a child 9 months of age, which 
was the sixth case of typhoid fever in the same 
family. This infant was put to bed with a ty- 
phoid patient, the mother being the only well one 
to take care of the family. He cited another case 
of a child thirteen months old who was fed by its 
father from the same cup he used himself. He 
said that one of his patients craved ice cream and 
when it was ordered, he found it to be largely 
composed of corn-starch. - 

Dr. Griffith stated that typhoid fever is a fre- 
quent occurrence in infancy under the age of one 
or two years, and the symptoms were difficult to 
recognize on account of the youth of the patient. 
He thought rose spots should be looked after 
more carefully. e referred to the numerous 
cases of typhoid fever in Philadelphia, where he 
had considerable ee both in hospital and 
outside practice. He stated that he had repeat- 
edly given up first tubbing and then sponging, 
as he found the children grew blue and that the 
pulse became weak, and that the tendency was to 
make them worse instead of better. Children do 
not bear water as well as adults. 

Dr. Rotch stated that the symptoms of typhoid 
fever do not appear in early life so well as in 
later years. He thought that the cases indicated 
by Dr. Northrup showed severe symptoms. They 
‘were not common symptoms. Out of hundreds 
of cases in the Children’s Hospital, only the very 
severe ones die; as a rule, they are exceedingly 
mild in early childhood. The lesions are not pro- 
nounced at the autopsy. The rose spots, he 
thought, would be found more common than usu- 


ya Seg * oe 

. Wilson said that he entirely concurred in 
what Dr. Northrup had said with regard to in- 
fancy, carrying with it up to a period of two 
years a certain degree of immunity as compared 
with the next period from two to ten years and 
ten to fifteen years—the degree of immunity as 
compared with adult life. 

Dr. Dorning said that in the use of water he 
thought there was room for great discernment. 
He is impressed with hydrotherapy and its value 
and also with its potency for harm. To get the 
benefit of both it is necessary to get reaction. If 
the flush becomes blue, it is doing harm. He did 
not believe that babies stand tubbing well. He 
said a baby could not be put into a bath of 68° F. 
with a temperature of t05. ao 











none had he seen typhoid fever. Eleven hundred 
of these children were fed on “corner-grocery” 
milk. He does not believe a child one or two 
years of age is susceptible to typhoid fever but he 
thinks that if they do get typhoid fever, they de- 
clare it. 

(To be Continued.) 


AMERICAN GYWECOLOGICAL SOCIETY. 


Twenty-fifth Annual Meeting, Held at Washing- 
ton, D. C., Mayd, 2 and 3, 1900. 


. First Day—MaAy Ist. 


The twenty-fifth annual ne of the Ameri- 
can Gynecological Society was called to order by 
the President, Dr. George T. Engelmann of Bos- 
ton. 

The Address of Welcome was delivered by Dr. 
Joseph Taber Johnson of Washington. He said 
that he had the honor of extending a hearty wel- 
come to the members of the Society from all the 
members of the profession residing in begs 
ton. He bade them welcome to all the public 
buildings, and urged them to stay as long as pos- 
sible. is Society, which began in a very mod- 
est way one-quarter of a century ago, is the pa- 
rent society of all the obstetrical and gynecolog- 
ical societies which are found in the larger cities, 
and it has a fine record of usefulness. It has done 
much to further original work and advanced 
study, and it has seen many changes in its life, 
among the most notable of which has been the 
reduction of the mortality of childbirth to the 
small figure of one-quarter of one per cent. Dr. 
Johnson then closed his remarks by reiterating 
a most cordial welcome. 

Operation for Primary Vaginal Carcinoma.— 
Dr. William R. Pryor of New York read a paper 
on this subject. He said Freidl, in 1896, col- 
lected the statistics of only 130 cases of primary 
cancer of the vagina. In 1892-1893, out of 5341 
gynecological cases treated in the Vienna Institu- 
tion, there were only 15 cases of primary cancer 
of the vagina, or .22 per cefit. Martin found only 
4 cases in 5000 women that he examined. Vauvra 
of Prague collected the statistics of 8981 cases 
of cancer in women, and of these only 38 cases 
were primary in the vagina. Beigel found that 
in 8287 women who had died from cancer im 
only 14 had the cancer been primarily in the 
vagina, while in Myers’ 266 cases of cancer in 
women 8 affected the vagina. In Vienna, cancer 
of the ina occurs once while cancer of the 
uterus is found 68 times. The Prague ratio 8 
I to 38. The primary cancer of the vagms 
usually affects the posterior wall, and it may ex 
tend back to the rectum, upward to the uterus, OF 
involve other portions of the vagina. In the 18. 
cases reported by Olshausen in 13 the involve 
ment was in the posterior wall. In both of the 
two cases reported by the author the growth re 
curred in the pelvis, irivolving the bowel seconda- 





_ Dr. Northrup referred to two thousand autop- 
sies on children under two years of age, and in 


rily. Olshausen’s operation is generally 
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method of procedure. This has been modified 
y different surgeons, especially by Mackenrodt. 
operation consists in a blunt dissection of the 
vagina from the rectum, which Mackenrodt mod- 
ified by using the actual cautery at the end of the 
dissection. The result of this operation has not 
been gratifying, for gO per cent. of the cases had 
arecurrence at the site of operation inside of one 
. This is probably due to either some of the 


cancerous tissue being left behind, or else leaving | opposed 
Dr. Pryor has proposed, for the reason that they 


do not seem to prolong life to an appreciable ex- 
tent and are, therefore, useless. 


tissue of low vitality, which soon underwent can- 
cerous infection, or, lastly, the germ of cancer 
may have become implanted on the raw surfaces 
of previously healthy tissue at the time of opera- 
tion. The author has devised an operation which 
has none of the objectionable features of Olshau- 
sen’s operation and at the. same. time has more 


advantages. The technic consists in the prepara- | 


tion of the patient in the usual manner; an in- 
cision is made in the abdomen, in the middle line 
from the umbilicus to the pubes. The ovarian 
vessels are then ligated over the pelvic brim. The 
round ligaments are tied off close to the brim of 
the pelvis and the broad ligaments split down to 
the level of the uterovesical fold. As the folds 
separate the iliac vessels and ureter come into 
view and the latter is then freed from the iliac 


artery, and held to one side by an assistant. The | 


internal iliac artery is then tied with kangaroo 
tendon. An incision is now made into the vagina, 
anterior to the cervix, and four silk sutures are 
passed through the intestine at the approxima- 
tion of this incision, care being taken not to make 
toomuch tension. The sutures then enter on the 
vaginal face of the bladder, emerge on the peri- 
toneal face, and are tied. The distribution of the 
internal iliac artery is then dissected out and the 
obturator branch is tied so as to prevent anasto- 
mosis with the deep epigastric artery.. The 
abdominal wound is then closed, and the patient 
put in the lithotomy position. Any cancerous 
masses are then curetted and burned deeply with 
the actual cautery. The vulva and. vagina are 
then circled with an incision, which leaves the 
anterior vaginal wall. A blunt dissection, which 
removes the posterior wall-of the vagina and the 
saa tissue, is then made with scissors. 
levator ani muscle is divided, and also some 
fibers of the gluteus maximus, and the dissection 
S$ carried up to the point where the sutures are 
in the bowel. The wound is then sutured, leav- 
ing a small opening to act as an artificial anus. 
The author’s two cases had good control of all 
but very liquid feces. The great point in this 
Operation is to be sure to’ remove all of the dis- 
¢ased tissue. The operation has a sound anatom- 
ical basis, and its surgical basis is as follows: 
(t) Prevention of hemorrhage. (2) Avoidance 
of injury to the cancerous field until it has been 
tattterized and its blood-supply cut off. (3) Re- 
moval of all organs in which there is liability 
Of fecurrence. (4) The establishing of an arti- 
Mai anus near the site of the normal outlet. 
Both of the author’s cases lived for a little over 


sion by sayir 
cinoma of the vagina in which the~rectum was 
posgsibins gwar te The disease area was 
so great that extirpation 

curetted thoroughly and followed this by cauter- 
izing with the actual cautery. Both of these pa- 
tients lived for two years, and there’ was a very 
marked amelioration in their symptoms. He is 





perience is 
usually so soon after the operation, that he 
‘thought it was ve 
to operate at all. 
operative procedure which insures against re- 
currence, for there may be nests of cancerous 
tissue well above the seat of operation, and these 
will develop at a future date. We are at present 
in an experimental stage and it is not possible to 
predict results in advance. : 








then its treatment would be much simplified. 


Dr. Mundé of New York opened the discus- 
that he had seen two cases of car- 


ion was impossible, so he 


to such radical operative measures as 


Dr. Sutton of Pittsburg said that he has but 


little faith in operative interference in, advanced 
cases.. It woul 
study the pathology of cancer, especially in rela- 
tion to its etiology 
further advance in tative procedure. . After 
its etiology has bean, deteretes 

come a much more simple problem. 


seem to be better if we should 
and not to try to make any 
ed its cure will be- 
Dr. Van den Warker of Syracuse said he felt 


very strongly on this subject, as his home was in 
the “Cancer Belt,” and his experience had been 
that all operative measures are of very little value, 
especially the old method with the clamp, which 
in his hands had proven. to be an absolute failure. 


Dr. Montgomery of Philadelphia said his ex- 


recurrence occurs so often, and 


questionable ‘if it was wise 
here is absolutely no plan of 


Dr. Byrne of Brooklyn said that his experience 


had taught him that there is but very little use in 
attempting to remove a cancerous uterus, as re- 
currence nearly always took ce, 
patient’s life was not prolonged by the operative 
interference. 


and the 


Dr. Reamy of Cincinnati said that he believed 


operations for the removal of cancer to be of the 
utmost value. ] 
women who had lived long after an amputation 
of the cervix for cancer, one of them enjoying 
good health for twenty years subsequent to the 
operation. In the larger percentage of cases the 
cancer cannot be cured on account of the exten- 
sive lymphatic involvement. In the bad cases it 
is usually best not to operate, as the patient will 
usually live longer without operative interference. 


In his practice he had had six 


Dr. Dudley of New. York said he had seen 


several cases of primary vaginal cancer and that 
in these cases the recurrence is sooner than when 
the other pelvic organs are the seat of the disease. 
He considered Dr. Pryor’s operation to be a very 
good one in every way... 


Dr, Pryor closed the discussion by saying that. : 
it would be only a few years before the « ie 
of cancer, would be definitely determined--and :; 
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Each case should be decided on its merits, and if 
an operation be indicated, it should be performed 
no matter what the influence might be on the 
friends of the patient. Either operate and go 
wide of the disease, thus removing it all, or else 
do not operate. Anything less than a radical 
operation does more harm than good. 

Fecal Fistule.—Dr. I. S. Stone of Washing- 
ton read a paper on this subject. He said the 
condition is one of the most distressing and an- 
noying of post-operative sequelz. These fistulz 
usually heal spontaneously ; if they do not it is be- 
cause of some definite cause which keeps them 
open, such as extensive peritoneal adhesions or 
tubercular infection. Peristalsis that is reversed 
or is interfered’ with is another frequent cause of 
non-healing. Among the operations available 
for the treatment of a fecal fistula may be men- 
tioned (1) freshening the edges and closure by 
suture; (2) resection of the gut and either lateral 
or end-to-end anastomosis with the Murphy but- 
ton; (3) Greig Smith’s operation or cutting 
down on either side of the fistula to the perito- 
neum without opening it; then dissecting two 
inches of this away from the abdominal wall on 
each side or around the fistula as a centre; then 
withdraw the peritoneum with attached and ad- 
herent bowel far enough to easily close the fis- 
tula; (4) and the method of the author, which is 
as follows: An incision is made in the vagina, 
as for vaginal hysterectomy ; the fistulous tract is 
then opened and a rubber tube introduced 
through the vaginal opening into the rectum and 
secured in place’ by suture into the wound. This 
tube allows the escape of all gases and some thin 
fecal matter during the two weeks it is kept in 
position. After this time the sinus is washed 
out daily with weak formalin solution and, 
finally, the tract closes permanently. He has 
done this operation twice and in each of the two 
cases with the most gratifying results. 

The following conclusions were drawn: (1) 
In all resistant fistule we must for obvious rea- 
sons remove any foreign body that may be pres- 
ent. (2) All attempts at skin closure or by-cau- 
terization or curettement of persistent fecal 
fistulz are generally unsuccessful. (3) In all 
cases where a fistula connects with a superficial 
coil of intestine the method of Greig Smith may 
be tried before resorting to a radical operation. 
(4) In the deep-seated fistule requiring abdom- 
inal section, we must choose between excision 
and some form of anastomosis, for we will rarely 
find the case so simple as to permit of inversion 
of the fistulous portion and direct suture. (5) 
In operating for such deep-seated fistulze we must 
not fail to liberate imprisoned bowel and restore 
the normal peristalsis, permitting free motion 
of intestinal coils, “and direct the fecal current 
in its proper course. (6) Finally, in a recto- 
abdominal fistula we should if possible convert 
the same into a rectovaginal fistula and secure 


closure of the tract before the temporary fistula 


is allowed to close.” 


sion and said'that as-@ matter of justice to-two 
dead men he would state that the method out- 
lined by Dr. Stone was taught by Lawson Tait 
to Greig Smith. The speaker said that he as- 
sisted Mr. Tait the first time he closed a fistula 
in that way, and it was his (Dr. Johnstone’s) 
seventeenth operation... Ever since 1886 he has 
used this method in closing every form of fistula 
and in one case succeeded on the third operation 
in closing a ureteral fistula. 

Dr. Smith of Montreal said that the injection 
of methylene blue solution was often of great 
help in determining the-exact course of a fet 
lous tract and he cited a case in which this was 
clearly shown. Dr. Noble of. Philadelphia said 
that he had seen many cases of fistula all but four 
of which had closed spontaneously. One of 
these four is now healing up while the other 
three are tubercular in origin. In these cases the 
prognosis is bad, whether operation be performed 
or not. It is a good general rule to wait a long 
while before considering operative interference, 
for in the majority of uncomplicated cases nature 
will eventually effect a cure. 

Dr. Dudley of New York said that clean sur- 
gery did not always prevent fistulz, for trauma- 
tism was often an important etiological factor. 
In small fistulz it is well to wait for spontaneous 
closure which often takes place, but in those cases 
where the fistula is large operation is clearly in- 
dicated. Resection and anastomosis with the 
Murphy button is a very good way and in his 
hands has proven very successful. The fistule of 
the large intestine are more apt to heal spontane- 
ously, but large fistulz of the abdominal wall and 
either the large or small intestine nearly always 
require operative interference for their relief. 

Dr. Mann of Buffalo said that the fistule of 
the large intestine usually heal spontaneously, 
‘while those of the small intestine must be oper- 
ated upon. The further up the large intestine, or 
in other words the nearer to the stomach, the 
more difficult becomes the task of securing heal- 
ing. Often a small fistula can be closed by fresh- 
ening the edges and approximating them with 
sutures, but this is not possible when the fistula 
is a large one. In these cases. the oa fo 
to do is to resect the gut and do an end-to-¢ 
anastomosis. Occasionally a plastic operation on 
the abdominal wall will result in curing a 
fistula. It is especially applicable in those cases 
not due to the presence of some foreign body. 

Dr. Stone closed the discussion by saying ‘that 
he thought the members of the society were 
|agreed as to the danger of opeaine the abdomen 
in conditions of this sort, and this should only be 
done after every superficial method has been em- 
ployed. The deeper fistulz along the sigmoid 
and the rectum are those which give the most 
trouble. In regard to the claim of priority mae 
for Lawson Tait and Greig Smith in the method 
pursued, the speaker said he had no idea that Mr. 
Tait claimed this procedure. : 








Dr. Johnstone of Cincinnati opened the discus-! 


“(To be Continued.) 
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“TWO SIDES TO EVERY QUESTION.”—Old Saw. 


This does'‘not apply to UNGUENTINE; there is no question about its merit nor of the of our collapsible 
tube container. The use of ‘‘antiseptic” as applied to this tube has, however, been i eare in to 
hundreds of physicians who have answered our query, “Aseptic or Antiseptic,—which?” The discussion-has been f° 
interesting and, we are led to believe, of some value. ; ; 

On one side, Foster, Gould and other peng csr outa many medical journals and physicians say, “any agent 
preventing septic infection ie antiseptic.” On the other hand, many journals and a majority of phyaiciens wee ave 
written restrict the term antisepsis to the active destruction of germs in a septic wound. These claim that our tube, 
being a sterile protective covering; is aseptic. . 

ouentiomn thy; the tube is aseptic so far as its contents are concerned. Itis more than germ-free, however; bein 
hermetically sealed, 1t opposes contamination of its contents to the pointof total exclusion. Aseptic would seenr to indi- 
cate what it is ; antiseptic, what it : 

However, we'strive to avoid all ambiguity in our statements. We have learned that the term “antiseptic container” 
conveys the impression to many that we claim germicidal powers fur this tube; on tne other hand, “aseptic” to others 
fails to express its full office. Recoguising the truth in both contentions, we include them here: 
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NEW (3d) EDITION. 


Musser’s Medical Diagnosis. 


JUST READY. 
A PRACTICAL TREATISE ON MEDICAL DIAGNOSIS. 


For the Use of Students and Practitioners. 
By Joun H. Musser, M.D., Professor of Clinical Medicine, University of Pennsylvania, Philadelphia. 
New (3d) edition thoroughly revised. Octavo, 1082 pages, with 253 engravings and 48 full-page colored 
plates. Cloth, $6.00, me/,; leather, $7.00, nei. 


PROFESSOR MUSSER'S standard work affords the student and practitioner complete training in observing and pproad.ag | 
the signs and symptoms of disease, and applying all the modern instruments and methods of precision which have 
simplified diagnosis and eliminated uncertainty. It has been thoroughly revised in text, and no less than 50 new engravings and 
37 full-page colored plates have been added, including a novel series of 32 plates, which pictorially demonstrate the entire 

subject of physical diagnosis. Bacterial diagnosis is fully treated. 


LEA BROTHERS & CO., Philadelphia and New York. 


GUSHAT'S PRARMIACOLOGY AMD THERAPEOTICS. 


A TEXT-BOOK OF PHARMACOLOGY AND THERAPEUTICS. 


For Students and Practitioners. 








By Artur R. Cusuny, A.M., M.D., Professor of Materia Medica and Therapeutics in the University of 
Michigan. In one handsome octavo volume of 728 pages, with 47 illustrations. Cloth, $3.75, #¢/. 


HE author has endeavored to present a clear statement of modern pharmacology, the acie which underlies therapeutics, aad 
T explains the action of in health and disease. The subject peter the Namect importance, and prectitoeee 
piece students will value logical and authoritative ns of the principles. governing the 
re agents. aA 
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You try no experiment when ordering 


Leopold Koff’s 


Malt Extract TARRANT’S Importation 


“It never disappoints.” 


This original Malt Extract has never. been approached in thera- 
peutic effect by any of the host of imitations and substitutes. 


Before parturition, for nursing women, the anemic, brain 
workers, convalescents ; in fevers, in malnutrition and im- 
patred digestion, one bottle per diem in appropriate doses 
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To insure lowest prices for patients, always order in case (one dozen) lots 





rwrweweereererrwwrwerrereweee ee ee ee ee 





vuvuvvwvvvvvuvvwvuvevwevvwvvvovevvvvevevvvwvvvvcvvvuvucvuvwvcuveure 





A. 








GouT—> 


RH EUMATISM 











Rheumatoid Arthritis, Sointion 


bottle of 50 Capsules of CorcHt-Sat and an clase miles eanenet Seats 
Sen il on re A. rp rg gn A 


E. FOUGERA & CO., New York. 


Sanne eat anbile in seat, 7 





THE MEDICAL NEWS GENERAL ADVERTISER. 


PAPI N E IS THEPAIN- 


RELIEVING PRINCIPLE OF OPIUM. 
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Respiratory Lesions of the Grip. 





The most serious complications of the grip are the | phites of lime and soda will be found to be the very 


It stimulates the rapid 


bronchial and pulmonary inflammations. They are 
far more serious and fatal when complicated with 
this disease or immediately following it than under 
other conditions. 

The reason for this is that the patient's vitality is 
so reduced by the principal disease that he is-not 
able to resist the inflammatory process of pneumonia 
or bronchitis, or to throw off the exudates. Thus a 
localized pulmonary lesion, which he would ordi- 
narily be able to control, is, on account of his feeble 
vitality, allowed to extend, or the tissues break 
down, forming an abscess, in either case frequently 
with fatal termination. 

The most important indication for treatment in 
such cases is to sustain the vitality of the patient, 
whatever else is done to relieve the immediate and 
variable symptoms. The chemically pure hypophos- 





best agent for this purpose. 
renewal of the wornout tissue cells, giving vigor and 
resisting-power to the system. This it does, not by 
whipping up the tired nerves, but by nourishing them. 

It is of the utmost importance that this remedy 
should be obtained in its pure form. The salts 
should not be oxidized into the phosphates, as in 
that form they are not appropriated by the system. 

They should be prescribed in the form of 
McArthur’s Syrup of Hypophosphites Comp. (Lime 
and Soda). This is an agreeable, wholesome syrup, 
containing only the pure hypophosphites of lime and 
soda. If you are not already acquainted with it, 
a full sized bottle will be sent you upon receipt of 45 
cents to cover express charges. 


The McArthur Hypophosphite Co., 
. Ansonia, Conn 





